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HIGH-CALORIC DIET 


Indispensable to Convalescents 


FEVERS deplete vitality. It is an exhaustion compara) ie to 


fasting. Convalescents show a low metabolism for several weeks following 


the disappearance of the fever. The low metabolism is the consequence of 


generalized cellular damages. 


\\ hen the infection clears, activity is curbed and rest periods 


instituted. The patient is ready to gain. The problem is to bring about suffi- 


cient intake of food. The initial diet consists of small portions of each food 


prescribed and the amounts are gradually increased. 


The high caloric diet is indispensable. It is made possible by 


reinforcing foods and fluids with Karo. Every article of the diet can be 


enriched with calories. A tablespoon of Karo provides 60 calories. 


Karo is relished added to milk, fruit and fruit juices, vegetables 


and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 


maltose and dextrose (with a small pereentage of sucrose added for flavor), 


not readily fermentable, rapidly absorbed and effectively utilized. 


For further information, write CORN PRODUCTS SALES COMPANY, 17 Battery Place, New York, N.Y. 


* Infant feeding practice is primarily the concern of the physician, th: vefore, 
9 . 
Karo for infant feeding is advertised to the Medical Profession exc! «ively. 
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WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $10 for 50 milligrams for 36 
hours actual time of application. 


PURCHASE PIAN: Radium in all forms available for purchase in any 
quantity at the lowest price in the history of the radium 
industry. 


RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 
THE COMPLETE SERVICE FOR RADIUM USERS 
Telephone RANdolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 E. Washington St. 
CHICAGO, ILLINOIS 
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for sick as well as normal babies 
Dextri-Maltose, Carbohydrate of Choice 


I isorders, “Dextri-maltose has been preferred 


to the other Sugars as apparently less irritating.” — E. Cassie and U. 
Cor: The examination of the gastric contents in infants, with some con- 
siderations as to the value of lactic acid milk in infant feeding, Lancet, 
9:392-325, August 14, 1926. 

“As to the kind of extra masnerinete to be added, whether lactose 
or maltose, I believe dextri-maltose to better in general in cases 
of fat indigestion@infantile atrophy” —C. H. Dunn: The Hygienic 
and Medical Treatment of Chitdren, Southworth Co., Troy, New York, 
1917, V. 1, p. 418. 


In the treatment otlecompositiog> “The period of repair may be 
shortened by giving suitable additional food; the best, probably, 
being wh dy to which carefully regulated proportions of dextrin 
and maltose preparations or malt soup are added.” —E. Feer: Tezt- 


Book of Pediatrics, J. B. Lippincott Co., Phila., 1922, p. 284. 
In(infantile otrenhs “The carbohydrate should be increased by 


gradual ada of dextrimaltose. 
“Malt poy or dextrimaltose (Mead’s) should be added in tea- 
nful or more doses to each feeding until the point of carbohy- 
tolerance is reached.” —L. Fischer: Infancy and 
Childhood, F. A. Davis Co., ies. 1925, V. 1, p. 2 


In the case of a@fremature infant,y‘Dried milk on water was 


given, which later was ‘0 whole milk, 14 ounces; water, 
seven ounces, and dextri- cuales No. 1, one and one-half ounces. 
Seven feedings of three ounces each every three hours was given. The 
above feeding was retained. The infant gained eight ounces at the 
end of the first week.” —L. Fischer: Clinical notes in a series of pre- 
mature infants, Arch. Pediat. 44:227-231, April, 1987. 


In the treatment of€decompositionsy‘As a rule it is best to start 
with 2 to 214 or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.’ —C. G. Grulee: 

Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


With reference to€GypotrophD> “In mild cases, the addition of 


dextrimaltose instead of cane or milk sugar may be sufficient to ob- 
tain a gain in weight.”—C. Herrman: The treatment of nutritional 
disorders in artificially-fed infants, New York M. J. 114:158-160, 
August, 1921. 

Inheepsa> “The carbohydrates are usually added in a slowly fer- 
mentable on, such as the maltose and dextrin compounds, which 
are usually started by the addition of four grams per kilogram (1/15 
ounce per pound) and increased until eight grams or more per kilo- 
gam (74 (4 ounce jd pound) of body weight are added.” —J. H. Hess: 
eeding and the Nutritional Disorders in Infancy and Childhood, F. A. 
Davis Co., Phila., 1928, p. 278. 


Concerning the treatment otGfarasmusy' When the stools have 


come smooth and salve-like, carbohydrate, in the form of ary J 
tose, may be gradually added up to the limit of tolerance.” —L. W 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. 


In the feeding ofGrematures)"As soon as there is a hesitation in 


gain in weight, dextrimaltose No. 1 is substituted for the dex- 
trose, in the same amount in the mixture, with almost invariably a 
gain in weight.” —F. B. Jacobs: Relation of irradiated food substances 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania 
M. J. 35:164-167, Dec., 1931. 


on bottle feeding should receive a limited 


amount of mik—a pint, or at the most 24 ounces in the 24 hours— 
to which cereal gruel and some form of sugar is added, preferably 
one of the malt dextrin preparations; also the early addition of other 
foods than milk to the baby’s diet.”—M. Jampolis: Infantile spas- 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. 
95:691, Nov., 1918. 

Tn cases ofGiainutritionynd indigestion, ““The appetite improves 
rapidly, and the stools soon become normal in appearance, if the 
Sugars are intelligently prescribed. By this I refer.to proper propor- 

of dextrin and maltose. When there is a tendency to looseness, 
Thave used the preparation known as ‘dextri-maltose,’ for the extra 


=_ 


carbohydrates; . . ."—M. Ladd: Further experience with homogenized 
olive oil Pediat., 33:501-512, July, 1916. 


InGyloric stenosis)“ With low dextrose tolerance, a maltose dextrin 
preparation may be added in whole or in part. Even where the dex- 
trose is well teleeated and gain in weight ine ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 
preparation.”"—D. J. Levy: Pyloric stenosis and pylorospasm of in- 
fancy with especial reference Ly — treatment, J. Michigan St. 
M. S., 21:166-170, April, 1922 


With reference to the treatment otGGiareneayAfter several days, 


2% to 3% of a maltose-dextrin preparation may be added (Dextri- 


Maltose). This is preferable to the easily fermentable lactose or cane 
sugar.” —F. Lust: The Treatment of Children's Diseases, J. B. Lippin- 
cott Co., Phila., 1930, p. 145. 


“The treatment of fed children in the first of 
groups consists in putting them ona low fat dietary, and giving them 
carbohydrate in the form of one of th sfermentable sugars—e.g., 
dextrimaltose.”—L. G. Parsons of early infancy, 
Lancet, 1:687-694, April 5, 1924. 


In the milder cases ee “Regulation of this disturbed 
organismal balance is obtained by the addition of carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater ‘efficacy i in their powers of controlling the 
flora in the large intestine.” —W. J. Pearson and W. G. Wyllie: Re- 
cent Advances 7 an of Children, P. Blakiston’s Son & Co., 
Phila., 1930, p. 1 


In intestinalG@GtoxicatioD “I have had more experience with dried 


skimmed milk in which 2 to § per cent dextrimaltose, barley or rice 
flour has been cooked, po the mixture subsequently fermented by 
lactic acid bacilli or soured with lactic acid, than with any other 
food except protein milk.” —G. F. Powers: A comprehensive plan of 
treatment for the so-called intestinal intoxication of infants, Am. J. Dis. 
Child., 32:232-257, August, 1926. 


Regarding the treatment of theG@arantic “After the in- 


tolerance to sugar has been overcome a carbohydrate, preferably 
Dextri-maltose, may be added.” —C. S. Raue: Diseases of Children, 
Boericke & a Phila., 1922, p. 427. 


I ““Dextri maltose is the best sugar to use in these 


cases, IT THEO Portion of 6 to 8 per cent.”—J. H. Reading, Jr.: 
Sp P i » Hah Monthly, pp. 403-411, July, 1922. 


In the treatment ot @rophy) “It the baby continues to improve, 
the next step in the treatment is to add to the milk one of the less 
fermentable carbohydrates, such as dextrimaltose; .. .”—H. Thurs- 
field and D. Paterson: Diseases of Children, William Wood & Co., 
1929, p. 105. 

- — fad dextrin-maltose an excellent addition to albumin-milk 
Ww eefirst object of that food has been achieved and a gain in 
Cweight is desired in this way I have succeeded in feeding albumin- 

ar be end the period usually advised, with highly gratifying 
L. Wachenheim: Infant-F eeding; Its Principles and 
Practice, Lea & Febiger, Phila., 1915, p. 158. 


“Dextri-maltose has been substituted for lactose not iohmmandly, 


when the tolerance for the latter continues low.” == est: 


fat, high starch evaporated milk feeding for thenarasmic bab Arch. 
Pediat. 48:189-193, March, 1931. 


“Malt sugar is indicated when others fail to produce a sufficient 


gain, or whe Gialassimilatio of fat is evident.” —O. H. Wilson: The 
role of carbohydrates in tnjant feeding, Southern M. J. 11:177, March, 


1918; abst. Arch. Pediat. 35:447, July, 1918. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Pease enclose professional card when requesting samples of Mead Johnson products to cooperate in p 


ng their hing unauthorised persons 


Per 
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918, 
79 In@yspepsiay ‘The carbohydrate must not be allowed to exceed 
79 3 per cent-Dextri-maltose isthe most suitable sugar.” 
In the treatment of atrophy, malnutrition, maras- ok 
8] mus), “.. . when there has beetrobvious improvement, dextri-maltose 
is gradually increased from $ to 5 per cent.” — B. Myers: The nutri- ‘ 
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@ The identification of cevitamic acid (1- 
ascorbic acid) as vitamin C served as a direct 
stimulus for the intensive study of the mul- 
tiple problems involved in determining the 
human requirement for this factor. As a re- 
sult of much extensive work, there have been 
developed three methods for estimating the 


intake or store of vitamin C in the body. 


The “retention or saturation” test is carried 
out by administering a massive dose of vita- 
min C and determining the amount excreted 


in the urine in a given time (1). 


As a second method, the daily excretion of 
vitamin C in the urine is considered indica- 


tive of adequacy of the intake (2). 


A third method is the determination of the 
amount of vitamin C in the blood plasma or 
serum (3). 

These tests have been combined in balance 
studies and may serve as valuable checks in 


the diagnosis of latent scurvy, when used 


CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS C 


separately or in conjunction with the less 


specific capillary resistance test (4). 


Evidence is accumulating from the applica- 
tion of these tests which confirms the older 
view that acute cases of scurvy are rare in 
this country. However, this evidence does 
indicate rather wide occurrence of the sub- 


clinical forms of scurvy (5). 


Correction of this condition is largely a mat- 
ter of modification of the diet to include 
more liberal quantities of the fruits and 
vegetables which are known to be good 
sources of vitamin C. Recent reports indicate 
that vitamin C in such fruits and vegetables 
is afforded a good degree of protection dur- 


ing modern canning operations (6). 


Since they are available at all seasons on 
practically every American market, these 
canned foods afford a valuable and econom- 
ical means of controlling latent avitami- 


nosis C. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1935. The Lancet 228-1, 71 (5) 1937. The Avitaminoses (6) 1936. J. Nute. 12, 405 


(2) 1936. Am. J. Med. Sci., 191, 319 
(3) 1935. Proc. Soc. Exper. Biol. & Med.,32, 1930 
(4) 1933. J. Lab. & Clin. Med. 18, 484 : 


Eddy and Dahldorff 1936. Ibid. 11,383 
William and Wilkins 1935. Am. J. Pub. Health 25, 1340 
Baltimore 


This is the thirtieth in a series of monthly articles, which will summarize, malo 

for your convenience, the conclusions about canned foods which authorities “korea . 

in nutritional research have reached. We want to make this series valuable Covell J 

to you, and so we ask your help. Will you tell us on a post card addressed to te ‘ee 

the American Can Company, New York, N. Y., what phases of canned The Seal of Accep nt the 
A p statements in this advertisement are 

foods knowledge are of greatest interest to you? Your suggestions will deter- acceptable to the Council on Foods 

mine the subject matter of future articles. of the American Medical Association. 
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@ The use of sedatives is not always 
necessary—nor always advisable. How- 
ever, there are many cases where the use 
of a safe sedative will often prove help- 
ful. This is particularly true during seri- 
ous illness or before surgical procedures 
where sleep is essential to conserve the 
physical resources of the body. 

In the selection of a sedative or hyp- 
notic due consideration must be given to 
its safety, its therapeutic benefits and its 
freedom from undesirable after effects. 

IpRAL CALCIUM has long been used as 
a safe sedative and hypnotic. It is readily 
absorbed, effective in small dosage and 
rapidly eliminated, producing a sound, 
restful sleep from which the patient 
awakens calm and generally refreshed. 
In the usual therapeutic doses no un- 
toward systemic by-effects have been re- 
ported. Undesirable cumulative effect 


may be avoided by proper regulation of 
the dosage. 

IprAL CaLcium (calcium ethylisopro- 
pylbarbiturate) is suppliec! in 2-gr. tab- 
lets and in powder form for use as a 
sedative and hypnotic. 

IpRAL SopiuM (sodium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. cap- 
sules for hypnotic use and in 4-gr. tablets 
for preanesthetic medication. 

IprAL (Powder) is avail- 
able in 1-0z. bottles. Tablets Ipral Cal- 
cium 2 gr., Tablets Ipral Sodium 4 gr., 
and Capsules Ipral Sodium 2 gr. are 
available in bottles of 100 and 1000. 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 
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The Aseptic Surgical Field 


@ The basic requirement of mod- 
ern surgery is asepsis. The choice 
of a suitable antiseptic is hardly 
less important than cleanliness and 
proper handling of instruments 
and supplies. 

Bactericidal action may he ob- 
tained without undue tissue 
damage by the use of ‘Merthio- 
late’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly). This antiseptic 
is suitable for all surgical indica- 
tions and may be used to advan- 


tage in both clean and contam- 
inated wounds. 

Tincture ‘Merthiolate,’ an alco- 
hol-acetone-aqueous solution, 
1:1,000, is recommended for pre- 
operative preparation of the in- 
tact skin. 

Solution ‘Merthiolate,’ an iso- 
tonic aqueous dilution, is suggested 
for open wounds and for applica- 
tion in body cavities. 

Supplied in four-ounce and one- 
pint bottles. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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DIFFERENTIAL DIAGNOSIS IN 
PRIMARY HYPERTHYROIDISM, 
INCIPIENT TUBERCULOSIS, AND 

NEUROCIRCULATORY ASTHENIA 


A. MORRIS GINSBERG, M.D.* 


Kansas City, Missouri 


It is good practice to review, from time to 
time, our knowledge regarding some medical 
problem. The great strides made each decade 
in our profession keep open the portals for 
every subject in medicine. A review often fixes 
the knowledge thus attained so that we are 
ever alert to the presence or absence of that 
particular clinical entity. Good differential 
diagnoses demand a clear cut picture of signs 
and symptoms characteristic of each disease. 

In going over my records I find three dis- 
orders which have offered diagnostic difficulties. 
These are early hyperthyroidism, incipient 
tuberculosis, and neurocirculatory asthenia. A 
medical student may make a correct diagnosis 
when the disease is well advanced, or when a 
classical symptomatology is present. But, I 
shall call to your attention the mild and early 
conditions which demand careful histories. 
thorough physical examinations, and sometimes 
extensive laboratory procedures before a correct 
diagnosis can be made. 

The cause of this diagnostic difficulty lies 
in the fact that in all three conditions there 
are (1) the close parallelism of objective signs 
and subjective symptoms, (2) the co-existence 
of these disorders, (3) the frequency of 
atypical cases, (4) the frequency of enlarged 
thyroid glands, and (5) the frequency of signs 
and symptoms caused by stimulation of the 
sympathetic nervous system. 

The diagnostic difficulties are pronounced 
when a patient, suffering with incipient tuber- 
culosis or neurocirculatory asthenia, has an 
enlarged thyroid gland and exophthalmos. 


"Associate in Medicine, University of Kansas School of Medicine. 


This association is not an uncommon one, as 
Tice! speaks of frequent symmetrical thyroid 
enlargement in incipient tuberculosis. Fishberg? 
found that enlargement of the gland is not 
rare in youthful tubercular patients, and that 
mild exophthalmos is not uncommon. Norris 
and Landis® found that one out of sixteen 
tubercular patients showed thyroid enlarge- 
ment. They found that many of these patients 
showed eye signs as well. 

In neurocirculatory asthenia, Friedlander 
and Freyhof* found that twenty per cent of the 
patients had enlarged thyroid glands, and that 
six per cent had a mild exophthalmos. Cohn® 
speaks of an enlarged gland and prominence of 
the eyes in this group. 

An early diagnosis is particularly important 
in these three disorders. In tuberculosis, for 
instance, an early diagnosis may mean the sav- 
ing of a life, not forgetting the saving of time 
and money. I know that we feel proud of the 
fact that in thirty-five years we have reduced 
the mortality in tuberculosis from 275 per 
100,000 to fifty-six and six-tenths per 100,- 
000; but, we shall not be so proud of our ac- 
complishment when we find that there has 
been no great variation in the proportion of 
early cases admitted to sanatoria in the past 
twenty years. It has varied between twelve and 
seventeen per cent. The results of the latest 
survey® show that about thirteen per cent of 
all pulmonary cases admitted are in the mini- 
mal stage. Think of the many lives the medical 
profession could save if the percentage of early 
diagnosis in tuberculosis were increased. 

An early diagnosis is equally important in 
neurocirculatory asthenia. Sir Thomas Lewis? 
has sounded a warning note in regard to the 
treatment of this type patient. He must not be 
put to bed. If we do, he deteriorates in health 


-and becomes undisciplined. His complaints be- 


come exaggerated and resistant to treatment. 
An early diagnosis is absolutely essential in or- 
dér that we may, from the very start, deal with 
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this patient openly and above board; tell him 
the exact status of his disorder, that he is not 
seriously ill, that he will completely recover, 
and that he must get interested in some activity. 

An early diagnosis is equally important in 
primary hyperthyroidism. There is great danger 
in overlooking this disease. I am familiar with 
the histories of at least five patients who have 
lost their lives because primary hyperthyroidism 
was not recognized early. A tonsillectomy, the 
extraction of teeth, or a uterine curettement 
produced a thyroid crisis, which resulted in 
death to the patient. 

The following table illustrates the number 
of signs and symptoms common to all three 
entities. 


tory asthenia 
Hyper- 
thyroidism 


Neurocircula— 


Onset, insidious 

Loss of weight 

Loss of strength 

Loss of endurance 

Elevation of temperature 

Pain in the chest 

. Shortness of breath 

. Irritability, nervousness 

. Rapid pulse 

10. Palpitation 

11. Diarrhea 

12. Insomnia ‘ 

13. Enlarged thyroid gland 

14. Menstrual irregularities 

15. Tremor 

16. Sweats 

17. Unstable vasomotor system, 
moist hands, dizziness, flush- 
ing, sensation of heat + 

18. Nausea, vomiting, eructations 


It is my opinion that both the war and the 
depression have been factors in stirring up a 
latent condition in these disorders, and that 
now we see more patients suffering with pri- 
mary hyperthyroidism and neurocirculatory 
asthenia than in previous periods of history. 

It is quite obvious, then, from what I have 
mentioned regarding the diagnostic difficulties 
encountered, and regarding the dangers of late 
diagnosis, that we must familiarize ourselves 
with the picture of the signs and symptoms of 
these three disorders. 


PRIMARY HYPERTHYROIDISM 

Primary hyperthyroidism or exophthalmic 
goiter, as it is commonly called, was first dis- 
covered by Parry in 1786, who is not given 
credit for this discovery. This disease was later 
rediscovered and described by Graves in 1835, 
and by Von Basedow in 1840. It is thought 
today that this clinical entity is a constitutional 
disease with a disturbed secretion of the thy- 
roid gland. It is characterized by an increased 
basal metabolic rate. Some authorities claim 
that there is a characteristic dysfunction in the 
metabolism of cholesterol. The etiological 
factors playing a role in this disease are the 
wear and tear of our highly civilized life, 
heredity, constitutional make-up, and racial 
characteristics. The exact factor which sets off 
the shot is unknown. Is it infectious, trau- 
matic (physical or psychical), or nutritional? 
Females are more prone to develop this disease, 
in a ratio of five females to one male. The peak 
is reached between the ages of thirty-one and 
thirty-five. The symptoms are due to the in- 
creased basal metabolic rate, with secondary 
manifestations in the nervous, cardio-vascular, 
gastro-intestinal, and respiratory systems. 


The cardinal signs, of course, are the en- 
larged thyroid, various eye changes (exoph- 
thalmos, wide fissure, lid lag, poor convergence, 
infrequent winking), the tremor, and the 
tachycardia. The signs produced in the cardio- 
vascular system are usually quite characteristic 
of this disease. Here we have a hyperactive heart, 
with a rapid pulse which persists even in sleep 
and at rest. There is a relaxation of the muscle 
coat of the arteries, which results in a dilated 
atterial bed. This causes a decrease in diastolic 
blood pressure and an increase of the pulse 
pressure. 


The symptoms are variable. The sense of 
fatigue, associated with a nervous excitability, 
is in the foreground. Palpitation is frequently 
one of the first symptoms which is noticed. 
Despite the abnormal appetite, these patients 
lose weight. They complain of a sense of 
warmth and increased perspiration. Nervous 
manifestations are marked. The hands show a 
fine tremor, the patients are irritable and are 
prone to lose their temper. 

All of these signs and symptoms may be 
present in the classical case. There is, how- 
ever, a frequency of atypical cases, in which one 
or more of these findings and symptoms are 
lacking. We must be on the lookout for these 
atypical cases. 
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The laboratory procedures reveal an in- 
creased basal metabolic rate, and quite fre- 
quently a low cholesterol reading. 


INCIPIENT TUBERCULOSIS 

For thirty-five years it has been the aim of 
the medical profession to find diagnostic criteria 
upon which to base a diagnosis of early tubercu- 
losis. It still remains a problem. Statistics re- 
veal that only one out of every eight patients 
admitted to our sanatoria is classified as suf- 
fering with minimal tuberculosis. ‘The first 
requisite for early diagnosis is that the thought 
of this disease should be always in mind.” 

The early signs of tuberculosis seldom direct 
attention to pathological changes in the lung. 
The symptoms are usually vague and indefinite. 
The critical period is between the ages of fif- 
teen and twenty-five. It is well to remember 
that pulmonary tuberculosis may exist without 
any suggestion of ill health. 

A careful history is important. Great sig- 
nificance must be attached to history of contact 
with a case of known tuberculosis. The con- 
stitutional symptoms of mialaise, increasing 
nervousness, loss of appetite, loss of weight, 
strength, and endurance (undue fatigue), and 
night sweats tell us that the patient is ill. But, 
the occurrence of such localized symptoms as 
cough, expectoration, hemoptysis (a teaspoon- 
ful or more), and chest pains focuses our at- 
tention upon the lungs. 

The physical signs reveal a slight fever and 
a rapid pulse of small volume, easily affected 
by exertion, and constantly. elevated even at 
rest. The pulse pressure is decreased. Any rales, 
whether fine, crepitant or moist, heard best in 
the inspiratory phase following a short cough, 
audible over the apex or subapex of an upper 
or lower lobe are almost diagnostic. The 
sputum should be examined repeatedly; a nega- 
tive finding does not exclude the presence of 
early tuberculosis. Where numerous sputum 
examinations are negative, guinea pig inocula- 
tion might reveal tuberculosis. A radiograph 
always should be made, as some early lesions 
give no physical signs, and only can be dis- 
covered by this procedure. A tuberculin test 
should be made. A positive reaction in an adult 
is of little significance, but a negative reaction 
usually excludes tuberculosis. 

It is well to keep in mind the fact that (1) 
pulmonary tuberculosis may exist without the 
occurrence of demonstrable physical signs, (2) 
that the absence of tubercle bacilli in the sputum 
means only that bronchial ulceration has not 


occurred, (3) that radiographs may be nega- 
tive and at the same time the patient show 
tubercle bacilli in the sputum, and (4) that the 
radiograph may reveal lesions which appear 
tuberculous, even though the patient is not ill, 
and never has been ill. 


NEUROCIRCULATORY ASTHENIA 

Neurocirculatory asthenia is in reality not a 
disease but a syndrome. It is interesting to 
know that DaCosta® described it in 1871 as 
“irritable heart’’, and noted that the same af- 
fection was mentioned as having occurred in 
the Crimean war and in Havelock’s troops in 
India. In the recent World War it became 
known as the ‘‘soldier’s heart’, and later the 
British called it ‘‘disordered action of the 
heart’’, while Sir Thomas Lewis devised the 
term ‘‘effort syndrome’. After DeCosta’s 
description the subject was forgotten until the 
World War, when, because of the large num- 
ber of soldiers sent back from the front to 
England, the condition was again recognized, 
and thought to be worthy of a thorough in- 
vestigation. 

In this country we employ the general term, 
neurocirculatory asthenia as it designates a neu- 
rasthenic state, exhibiting circulatory symp- 
toms. This term, then, does not limit the ‘‘pic- 
ture’ seen to soldiers, to effort, to irritability, 
or to cardiac neurosis. It suggests an abnormal 
response to effort and to excitement, occurring 
both in civilians and soldiers, with a preponder- 
ance of symptoms in the cardiovascular system. 

At this point it might be well to keep in 
mind the fact that, in a normal individual, 
sufficient severe physical effort will produce 
circulatory symptoms, such as dyspnea, palpi- 
tation, precordial distress, dizziness, and faint- 
ness. To mild physical or mental activity the 
normal individual shows no reaction, but the 
neurocirculatory asthenic individual, under the 
same circumstances, will probably ‘‘go to 
pieces’. 

Today, the syndrome is quite common in 
civilian life, occurring in women and children 
as well as in men; it is most common in young 
adults, occurring more frequently between the 
ages of twenty and forty. The constitutional 
make-up is important in this picture. We see an 
individual physically subnormal; a thin, vis- 
ceroptotic individual with poorly developed 
muscles, a sensitive nervous system, and,. not 
infrequently, mentally unstable. However, we 
may encounter one who is well developed, and 
who shows no signs of physical inferiority. 
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The history reveals that the individual was 
always below par under mental or physical 
stress and strain. Quite frequently we note the 
presence of this syndrome after an acute or 
chronic infection. 

The symptoms will depend upon the degree 
of neurocirculatory asthenia. In the well de- 
veloped case the symptoms will be found in the 
cardio-vascular, respiratory, gastro-intestinal, 
and nervous systems, closely paralleling the 
sypmtoms found in the previously described 
two diseases. The common complaints are 
shortness of breath on slight exertion (frequent 
sighing) , fatigue, chest pains (dull, heavy ache, 
lasting for hours, and not radiating), fainting 
spells, attacks of dizziness, palpitation, and 
excessive perspiration. The degree of fatigue 
serves as an excellent index of the severity of the 
affection. 

The physical signs reveal cyanotic and cold 
extremities, coarse tremors, marked perspira- 
tion, and mottled skin. The heart is rapid, and 
the apex impulse is hyperactive. Sinus arrhyth- 
mia is very common. With rest and a calm 
atmosphere the rate and activity may return 
to normal. The individual has a worried ex- 
pression, flushed face, and a quickened respira- 
tion. 

The laboratory tests reveal nothing signifi- 
cant. 

True heart disease, with its tell tale find- 
ings, must be ruled out before we make a diag- 
nosis of neurocirculatory asthenia. 


SUMMARY 

I have called attention to three clinical 
entities, frequently found in general practice, 
which show a similarity of signs and symp- 
toms. It is hoped that this review will spur 
on the effort to find the early cases of tubercu- 
losis, to lessen invalidism in neurocirculatory 
asthenia, and to diagnose correctly primary 
hyperthyroidism. 
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THE FUNDAMENTALS OF DIAGNOSIS 
AND TREATMENT OF ARTHRITIS* 
BERNARD LANGDON WYATT, M.D.+ 


~ Tuscon, Arizona 


INTRODUCTION 

A few years ago, while collecting material 
for my illustrated monograph, I found refer- 
ence in the literature to more than forty varie- 
ties of arthritis and even today there are major 
differences of opinion with regard to an accur- 
ate and scientific classification. Discussions of 
causal factors are apt to be even more contro- 
versial in character. 


MODERN CONCEPT 

It is exceedingly fortunate that we do not 
have to bring into our discussion tonight either 
nomenclature or etiology. However, as a neces- 
sary preliminary to our consideration of the 
fundamentals of diagnosis and treatment we 
should have clearly in mind one fact, which is 
that evidences of structural changes in joints 
and related tissues are only surface indications 
of an altered condition of the body as a whole. 
Just as the swollen feet and legs of a nephritic 
and the well-known gait of an ataxic patient 
are merely outward manifestations of a con- 
stitutional disease, so are the joint changes in 
the case of the arthritic. 


CLINICAL GROUPS 

Leaving out of consideration the relatively 
rare cases of ‘‘mixed”’ arthritis and gout, it may 
be said that about ninety per cent of the pati- 
ents coming under our observation comprise 
two distinct clinical groups. 

In the first, the age of onset is commonly 
above forty-five, obesity, hypertension and 
functional disturbances of the gastro-intestinal 
tract are frequently encountered; while normal 
sedimentation rates, leucopenic indices and tem- 
peratures and negative agglutination reactions 
predominate. Furthermore, there is rarely any 
history of infection. 

Patients with this type of the disease almost 
never complain of cold hands or feet. The 
joint involvement is often asymmetrical in dis- 
tribution and rarely generalized. The larger 
joints, (particularly the knees), are affected 
early. Limitation of joint movements is a very 
gradual development that is unaccompanied by 
migratory pains and not characterized by mus- 
cle atrophy. Heberden’s nodes are frequent. 
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Ankylosis is exceedingly rare and never com- 
plete. 

In the second group, the age of onset is 
considerably earlier; undernourishment, occasi- 
onal slight elevations of temperature and 
anemia are common; while greatly increased 
sedimentation rates, reduced leucopenic indices 
and positive agglutination reactions in high 
titres are found in the majority of active cases. 
Such patients, moreover, often present evidences 
of visceroptosis and the history of prior infec- 
tion is the rule and not the exception. 

There is regularly a more or less early and 
bilaterally symmetrical involvement of the 
smaller joints of the hands and feet; there is 
early limitation of joint movements from pain, 
stiffness and swelling; the joint enlargement 
is usually fusiform; muscle atrophy is frequent 
and ultimate disability from ankylosis com- 
monly completes the picture. 

These fundamentals of differential diagnosis 
are so simple and explicit that doctors gener- 
ally should be able to classify their patients 
both easily and accurately. Furthermore, in the 
vast majority of instances a correct diagnosis 
may be made without the aid of intricate labora- 
tory tests or extensive x-ray studies. 


GENERAL PRINCIPLES OF TREATMENT 


Some patients believe that arthritic pains, 
like the wicked, will flee when no man pursu- 
eth; but I can assure you that they make better 
time when the doctor takes after them. 

Chronic arthritis is not a disease that de- 
velops over night and it takes time for these 
patients to get well. Moreover, this business 
of treating chronic arthritis is not a one-sided 
affair. Therefore, the first principle is—or 
should be—that the doctor “‘put all the cards 
on the table’’ and unless the patient is pre- 
pared to “‘play the game through to the end”, 
it is far better not to start at all. 

Our second principle of treatment is that 
patients in one clinical group require a materi- 
ally different composite program of therapy 
from those in the other. 

A third principle stresses the fact that every 
patient presents a separate and distinct treat- 
ment problem and that it is no more logical to 
expect all patients to respond uniformly to the 
same measures than that they will get an equal 
degree of benefit from a game of golf. 

Finally, between eighty-five per cent and 
Ninety per cent of all deformities are prevent- 
able and to neglect to promptly initiate ways 


and means to prevent flexion contractures and 
other deformities is most reprehensible. . 


SPECIAL TREATMENT METHODS 

Since chronic arthritis presents problems of 
both a local and a systemic character it is clear 
that single-phase therapeutic programs are 
bound to be disappointing. Just ordinary com- 
mon sense should convince us that there can 
be no single panacea for all patients in both 
clinical groups. Surely, arthritics who present 
evidences of undernourishment and anemia will 
not respond to the same measures that will 
benefit obese, full-blooded, hypertensive pati- 
ents, 

As a broad generalization, foci of infection 
should be sought for and removed from pati- 
ents in one clinical group, while the traumatic 
effects of overweight, postural defects, occu- 
pational influences, etc., should be minimized 
or eliminated in the case of those in the other 
classification. 

Rest: The majority of patients have heard 
altogether too much about the need for exercise 
and not anywhere nearly enough about the 
importance of rest. 

Diet: There is no such thing as “‘arthritis 
diet’. Undernourished patients may or may 
not require additional calories, while over- 
weight arthritics usually present problems in 
mechanics as well as in dietetics. 

Heliotherapy: The benefits of a warm, dry 
and sunny climate, with minimal barometric 
fluctuations are beyond question, and the value 
of such a climate is.due largely to the fact that 
it facilitates direct sun-baths. 

Physical therapy: Most of the benefits de- 
rived from physical agents are attributable to 
the value of heat in improving circulation, re- 
leiving pain and muscle spasm and promoting 
healing. The types of equipment for the pro- 
duction of dry, moist and radiant heat, short- 
wave currents and other modalities, artificial 
fever, etc., are both numerous and varied. Paraf- 
fin baths for the treatment of arthritis of the 
hands and feet are of outstanding value. 

Drugs: Various pharmaceutical preparations 
are employed for the relief of pain and muscle 
spasm. At our clinic we have discontinued the 
use of colloidal sulphur and we regard the 
hazards of gold therapy as at least equal to the 
probable benefits to be derived. 

Focal removals: We have gotten into trouble 
occasionally by letting our enthusiasm get the 
better of our judgment, but these errors have 
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been mostly of degree rather than of kind. Let 
us take the matter of focal removals by way of 
example. After the etiological relationship of 
infective foci was established more than thirty 
years ago, we erroneously assumed that all we 
had to do was remove the infection and a cure 
would promptly follow. At that time we be- 
lieved that the treatment of infectious arthritis 
was entirely a matter of removing the cause. 
Later, we learned that it was not as simple as 
this and we now know that focal removals 
initiate but do not constitute adequate therapy. 
The main point is not that focal removals 
were ever wrong in principle, but merely. that 
they were expected to accomplish the impossi- 
ble and today the great importance of eliminat- 
ing foci of infection is more firmly established 
than ever before. 


Vaccine therapy: Vaccines provide another 
instance of a valuable method of treatment 
that has had its ‘‘ups and downs’’. (I am using 
the term vaccine therapy to include various 
types of antigenic biologicals). A decade or 
two ago it was thought that a cure-all had 
been discovered in vaccines. Today we have 
abundant clinical and laboratory evidence that 
vaccines are highly beneficial in a very large 
percentage of properly selected patients with 
the infectious type of the disease. Here again, 
we are keeping well within the bounds of com- 
mon sense because the stimulation of the na- 
tural curative forces of the body by antigenic 
substances is a logical as well as an effective 
procedure. 

Induced jaundice: It has long been known 
that patients with chronic infectious arthritis 
and fibrositis have experienced more or less 
complete relief, for varying periods of time, 
following an attack of intercurrent jaundice. 
Such cases have been reported by ourselves and 
others. It has been clearly apparent that .if 
Nature’s method could be duplicated a great 
forward step in the control of arthritis would 
be achieved. 

Last June my associate Dr. Thompson and 
I presented to the members of the American 
Association for the Study and Control of Rheu- 
matic Diseases, at Atlantic City, the first suc- 
cessful technic and compound for inducing a 
safe and non-toxic jaundice. 

Our technic for the induction of jaundice 
was based upon a long period of study and ex- 
perimental investigation. This paper will be 
off the press shortly and is devoted to a de- 


tailed consideration of the purely scientific 
aspects of our research. 

Briefly, and confirming the findings of Race, 
we observed that serum bilirubin levels are 
lower in patients with chronic infectious arth- 
ritis than in normal individuals. Upon work- 
ing with rabbits and administering repeated 
does of bilirubin dissolved in a sodium carbon- 
ate solution, to which was subsequently added 
the sodium salt of dehydrocholic acid, it was 
discovered that the production of jaundice re- 
sulted and that the animals suffered no ill ef- 
fects from daily injections of our compound. 


After establishing the safety of our method 
in this manner we felt justified in proposing 
the induction of jaundice to a selected group 
of patients who were not responding satisfac- 
torily to conventional programs of treatment. 
After from one to eleven injections of our 
preparation, a reversal of their symptoms fol- 
lowed so suddenly and dramatically that the 
similarity between these results and those noted 
in patients who had developed jaundice na- 
turally was most striking. 

It was found that there was an analgesic 
serum bilirubin level and that observable jaun- 
dice did not disappear until from two to three 
or more weeks following the final injection of 
our compound. 

I want to present, in a very few words, the 
feeling that Dr. Thompson and I have regard- 
ing the significance of our research: 

(a) While the mechanisms involved in the 
response of patients to induced jaundice are 
not the same as in the case of focal removals, 
the benefits, nevertheless, are comparable and 
even superior to them in a considerable num- 
ber of instances. 

(b) The product and technic developed by 
us induce an artificial jaundice which appar- 
ently duplicates the effects reported by various 
observers when clinical jaundice has intervened 
in such patients. 

(c) Since a return of the arthritic or fibro- 
sitic symptoms may follow a clinical jaundice, 
after varying periods of time, and, in view of 
the fact that the duration of the benefits of 
artificial jaundice is seemingly subject to sim- 
ilar possibilities, it is desirable to prolong the 
effects as long as possible. This is especially 
important since it is not possible to foretell 
how long our apparent duplication of Nature’s 
mechanisms will remain operative. 

(d) The induction of artificial jaundice, 
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therefore, should be followed up routinely by 
increased rest—both local and general—and 
the stimulation of the natural curative forces 
of the body by antigens and other means. 


CONCLUSIONS 

Time will not permit me to discuss the 
various problems of joint management involv- 
ing the non-surgical and surgical correction of 
faulty body mechanics and deformities, the re- 
lief of pain and the restoration of joint func- 
tions. 

In this necessarily cursory review of the es- 
sentials of diagnosis and treatment, it has only 
been possible to “‘hit the high spots’. It is my 
hope, however, that some of the haziness that 
seems to surround the subject of arthritis may 
have been clarified a little. Whatever differ- 
ences of opinion may exist regarding nomen- 
clature and classification, it should be appar- 
ent that these matters, which are largely of 
academic interest, ought not to obscure our ap- 


- preciation of the simplicity and practicability 


of the ways and means of putting this vast 
group of invalids on the road to recovery. 

Very few of those who are now afflicted 
had the benefit of early diagnosis and treatment 
for the reason that little or no attention was 
paid by them to the early warnings. 

Every year that an arthritis exists without 
treatment affects the chances of complete re- 
covery to some extent, even though such de- 
lays vary in their importance to different pati- 
ents. Chronic arthritis, however, can no longer 
be classed among the so-called ‘‘incurable’’ di- 
seases. 

In our prognoses we must never hold out 
hopes beyond the possibilities of realization; 
but, under present day conditions there are few 
chronic diseases that will respond more satis- 
factorily to proper therapy. In fact, without 
any major additions to our present knowledge, 
we can eliminate most of the toll of suffering 
and disability that is now being exacted by 
arthritis, which, in itself, should greatly further 
the widespread recognition and appreciation of 
the progress of scientific medicine in this and 
many other important fields. 


Gilbert: ‘‘Monsieur, I am anxious to be a physician.”’ 

Rousseau: ‘‘A noble profession in which you may 
choose between real science, ever modest and self effacing, 
and quackery, ever noisy and empty. If you would be- 
come a physician, young man, study: if a quack, noth- 
ing but impudence and effrontery are necessary.”-— 
Memories of a Physician—Dumas. 
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INSULIN THERAPY IN ACUTE 
ALCOHOLIC PSYCHOSES 


A Study of Nine Successive Cases of Alcoholic 
Psychoses Treated with Insulin 


G. WILSE ROBINSON, JR., M.D. 
Kansas City, Missouri 


The control of withdrawal symptoms in 
alcoholism, and the treatment of complications 
which so often appear, have always been diffi- 
cult problems. 

Extreme nervousness may be controlled with 
various hypnotic drugs, but when administered 
in sufficient amounts to produce the required 
results, these drugs are toxic to the individual 
under treatment. This toxic reaction aggravates 
and prolongs the symptoms and in many cases 
superimposes an additional addiction upon the 
alcoholism. 

We have been on the alert to find some 
method of treatment which controls the nerv- 
ousness but is neither toxic nor habit-forming. 
Sakel and his co-workers focused attention up- 
on the use of insulin in various psychiatric 
conditions. Sakel! pointed out in 1930 that 
insulin in large doses would control the with- 
drawal symptoms in the treatment of mor- 
phine addiction. This has been confirmed 
many times. Since the two conditions are close- 
ly related, this use of insulin led us to believe 
it might be effective in controlling the with- 
drawal symptoms of alcoholism. We find it 
highly successful, and at some future date will 
report our results on a large series of cases. 

Shortly after beginning the use of insulin in 
the treatment of alcoholism, we admitted a 
case of acute hallucinosis with insomnia, de- 
lusions, hallucinations, complete disorienta- 
tion, and occasional attacks of extreme, 
serious mania. Seven hours after admission to 
the hospital, and one and one-half hours after 
the second dose of twenty units of insulin, we 
were surprised to find that these symptoms 
had cleared completely. 

Fortunately, for the purposes of this paper, 
we admitted an unusualiy large aumber of 
acute alcoholic psychoses during the succeeding 
three months. Each of these cases received in- 
sulin. The early cases were given glucose in- 
travenously and spirits. The later cases received 
insulin alone. Sedatives and hypnotics were 
used sparingly on a part of the cases. No opiates 
were given at any time during their hospitali- 
zation. Our results have been made the basis of 
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TECHNIQUE OF TREATMENT 

Realization of the beneficial effects of in- 
sulin in this type of case came to us more or less 
fortuitously, and in all of our cases herein re- 
ported, the insulin was used experimentally. 
After two or three cases had passed through 
this procedure, we determined that forty or 
fifty units divided into two doses should be 
effective in the uncomplicated cases, but we did 
not set an inflexible standard. We adopted the 
principle that the amount of insulin indicated 
in an individual case is whatever amount is 
sufficient to produce the desired results. 


Uncomplicated cases responded to the fol- 
lowing technique: twenty units of insulin are 
given sub-cutaneously immediately upon ad- 
mission. During the next three hours, the pati- 
ent is urged to drink all the orange juice that 
can be forced. The second injection of twenty 
units is given three hours after the first. The 
minimum requirement of orange juice to pre- 
vent reaction from the second dose seems to be 
at least thirty ounces. Ordinarily, the first dose 
will have no effect upon the patient other than 
to produce hunger and, from that, cooperation 
in the taking of fluids and nourishment. The 
mental symptoms usually are not improved 
until after the second injection of insulin. One- 
half hour to an hour following the second dose, 
the patient begins to quiet down, and soon 
falls asleep. Sleep may be fitful for a few hours, 
but it is our experience that from three to five 
hours after the second dose the patient falls 
into a deep sleep, from which he awakens clear. 
The psychosis may or may not return follow- 
ing this sleep. A small dose of insulin is given 
shortly after the patient awakes, and there- 
after no more insulin is used unless the psychos- 
is returns or the patient is not completely 
clear. If further injection of insulin is thus in- 
dicated, at least four hours should elapse be- 
tween the awakening and the resuming of 
treatment. During this four-hour period, car- 
bohydrates are forced by every possible means, 
and the above routine of administering insulin 
is repeated at the end of this period. In all un- 
complicated cases the patient should be clear 
following the second series of insulin injections. 
If he is not, then we assume there is some com- 
plication, inflammatory or otherwise, which is 
delaying results. Six of our cases responded 
perfectly according to the above technique when 
sufficient treatment was given. The other three 
were complicated, two with an upper respira- 
tory infection, the other with syphilis. 


CASE REPORTS 


Case No. 1—O. W., age 51, was ad- 
mitted to the hospital April 17, 1937. 
His son gave a history of chronic alcohol- 
ism dating back approximately fifteen 
years. During that period there had been 
only about four or five days pass in which 
he had not had some alcohol. The average 
daily dose was about 12 ounces of alcohol, 
taken as beer or whiskey. On April 7 he - 
signed the pledge to stop drinking. The 
next day he felt well, but extremely ner- 
vous. On April 9, he became very ex- 
cited, and on April 10 was admitted to a 
hospital in his community. He was treat- 
ed with sedation, morphine, etc. After a 
week under the above treatment, his con- 
dition gradually became worse and 
he was transferred to the Neurological 
Hospital. At the time of admission, he had 
had no food for three days, and had not 
slept for four nights, even after heavy 
sedation. He was admitted to the hospital 
at 6:45 P.M. Examination revealed com- 
plete disorientation, complete loss of 
memory, constant, violent, fluctuating hal- 
lucinations and delusions, extreme rest- 
lessness, mumbling and carphology. The 
blood sugar on admission was 108, pulse 
123, temperature 97.2 degrees. At 7:10 
P.M. he was given 20 grams of glucose in- 
travenously. At 7:20 P.M. he was given 
20 units of insulin. At 8:27 he received 
20 grams of glucose. During the next hour 
and a half he drank 24 ounces of orange 
juice, the first nourishment that he had 
taken by mouth in 72 hours. At 10:00 
P.M. he began to perspire freely. One 
ounce of spirits was given at 11 o'clock. 
At 11:10 he received 20 units of insulin, 
followed by 12 ounces of orange juice. 
There had been no change in his psy- 
chosis. Free perspiration continued. At 
1:35 A.M. the patient dropped off to 
sleep and slept until 7:30 A.M. At 6:00 
A.M. his pulse was 99. The morning 
blood sugar was 62. He ate a good break- 
fast, read the morning papers and, except 
for a mild nervousness, was completely 
clear and relieved of all psychotic mani- 
festations. He had an excellent morning, 
and ate a heavy lunch. At 2:15 he became 
slightly disturbed and his psychosis re- 
turned, but in a much milder form. His 
pulse began to rise and soon reached 110. 
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At 2:22 P.M. he was given 20 units of 
insulin, followed by large quantities of 
orange juice, and at 3:30 he was quiet and 
clear. At 4:30 he dropped off to sleep. 
He awakened at 11:20. At 1:00 A.M. he 
was given 10 units of insulin, followed 
by orange juice. He seemed completely 
clear, and except for a mild excitement 
and talkativeness, had no abnormal or 
unusual manifestations. He did not sleep 
any more that night, but he had had his 
usual amount of sleep early in the even- 
ing. On the morning of April 19, as an 
added precaution, he was given 50cc of 
glucose and 20 units of insulin. His course 
for the next three weeks while he was in 
the hospital was completely uneventful. 
He was clear, cooperative, stable, slept 
well, ate well, and appeared to us and to 
his family as being normal. The only 
abnormality noted was that the pulse did 
not return to normal until the fourth day 
in the hospital. From the morning of 
April 19 until his discharge from the hos- 
pital all his laboratory findings were nor- 
mal. No physical abnormalities were 
found upon physical examinations. 

Case No. 2—H. W., age 40, was ad- 
mitted to the hospital on April 18, 1937. 
He gave a history of excessive use of spirits 
for five years prior to October, 1936. 
At that time he developed a severe alco- 
holic neuritis. He stopped spirits for a 
few days, but his nervous reaction was so 
intense that on the advice of his physician 
he began to drink a high proof wine, 
which he was told would not aggravate 
his neuritis. During the six months be- 
fore his admission to the hospital he had 
been drinking a quart of 40 proof wine a 
. day, and had been taking three grains of 
amytal each night for insomnia. He was 
admitted voluntarily, clear and lucid, but 
moderately intoxicated. That night he was 
given insulin and carbohydrates in accord- 
ance with our insulin routine. He had a 
fair night. His blood sugar determination 
the following morning was 80. At 7:35 
that morning he was given 20 more units 
of insulin. He ate a good breakfast and at 
9:45 received 20 grams of glucose in- 
travenously. He was quite nervous. He 
had received no alcohol and no sedatives, 
and it was thought advisable to give him 
some more insulin. This was in the early 


stages of our insulin approach to these 
cases, and in light of our experience since 
then we would not have given him this 
dose. He received it at 9:50, and at 11:05 
had a generalized convulsion lasting 15 
minutes. At the end of the convulsion, 
the blood sugar was 43. Of course, in 
retrospect, we feel that the last dose, mak- 
ing 80 units in 15 hours, was a mistake. 
However, following the convulsion he 
was quiet, relaxed, ate a good lunch, and 
had a very fair day. The blood sugar de- 
termination at 1:30 P.M. was 102. Dur- 
ing the next three days he had small doses 
of insulin to control minor withdrawal 
symptoms. His course was uneventful. On 
April 22 the Lambert method of detoxi- 
fication was started. This consists of 
purging and hourly doses of the Lam- 
bert solution, and lasts 60 hours. His 
course was uneventful. He slept well and 
ate well during the treatment. At about 
an hour before the termination of the 
treatment, it was noticed that he was act- 
ing queerly, having hallucinations of a 
definite form. These were very transitory, 
but gradually became more intense. At 
7:45 he was quite confused, and for the 
rest of the night was confused, restless, 
hallucinating badly and did not sleep. 
This reaction to the Lambert treatment 
is unusual, but is seen occasionally, especi- 
ally in heavy, chronic, daily drinkers. We 
consider it to be a type of acute hallucin- 
osis with the same etiological background 
as that seen in uncomplicated alcoholism. 
We felt that heavy doses of insulin were 
indicated, but we were somewhat hesitant 
to use this procedure in light of our ex- 
perience with this patient, that is, the con- 
vulsion. However, after 24 hours the pa- 
tient was definitely growing worse, and at 
6:15 P.M. he received 20 units of insulin. 
The blood sugar at this time was 95. He 
was given quantities of orange juice, and 
began to perspire at 6:30. At 6:40 it was 
noticed that he was much quieter. At 7:15 
he was given 20 units of insulin, at 9:45 
he was quiet, and at 11:00 o'clock he was 
asleep. He slept nine hours, awoke clear, 
and ate a good breakfast. His course dur- 
ing the next four days was uneventful. 
Case No. 3—J. C., age 47, was ad- 
mitted to the hospital on May 5, 1937. 
He gave a history of both chronic and 
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periodical alcoholic experiences. It was his 
custom to take 1 %4 to 3 ounces of alcohol 
in highballs every evening after he left his 
office. Over the week-ends he would take 
from 16 to 32 ounces of alcohol in high- 
balls and beer regularly. On Monday, 
May 3, he had become extremely nervous, 
agitated, and developed some mild hallu- 
cinations and delusions. He did not sleep 
Monday or Tuesday nights, even after re- 
ceiving hyoscine, morphine and cactus in 
combination. On his admission to the 
hospital he was extremely nervous, dis- 
orientated, confused, was having violent 
hallucinations and delusions. He was ad- 
mitted at 2:00 P.M. His blood sugar de- 
termination was 100. He was given the 
insulin routine as outlined under ‘‘tech- 
nique’, and at 5:30 seemed mentally 
clear. At 9:30 he dropped into a sound 
sleep and slept until 4:00 A.M. Upon 
awakening he seemed completely normal, 
ate a good breakfast, and his course until 
May 8, when he was discharged, was 
uneventful. 

Case No. 4—J. A., aged 44, was ad- 
mitted to the hospital May 10, 1937. 
He gave a history of excessive alcoholism 
over a period of ten years. During the six 
months before his admission to the hos- 
pital he had been drinking approximately 
three pints of whiskey a day, or 20 ounces 
of alcohol daily. His wife gave a history 
of gradually developing psychotic mani- 
festations, paranoid trends, loss of respon- 
sibility, and she suspected that he had 
been having some mild hallucinations. He 
was admitted at 11:35 P.M. very intoxi- 
cated, and he slept soundly the rest of the 
night. He was quite nervous during the 
next 36 hours, and seemed to be hallucin- 
ating but we were not sure. Forty-eight 
hours after admission he became quite vio- 
lent, and his hallucinations and delusions 
were quite marked. Because of a severe 
myocardial condition, we had hesitated 
to push insulin, and we held off even in 
the face of the psychosis. We treated him 
with dehydration and sedation, hoping 
to accomplish results without heavy in- 
sulin dosage. After 48 hours no results 
were apparent, and he was given the in- 
sulin routine. He dropped off to sleep 
after the second dose and awoke clear, 
but nervous. The nervousness soon cleared 


up, and his course in the hospital from 
then on was uneventful. 

Case No. 5—H. A., age 45, was ad- 
mitted to the hospital on May 12, 1937. 
There is a history of excessive alcoholism 
for the preceding two months. About a 
week before his admission, the patient 
disappeared from his residence, and was 
not seen by any member of the family 
until the morning of his admission. He 
was brought directly to the hospital in a 
state of extreme dehydration and suffer- 
ing from exposure. He had hallucinations 
and delusions, extreme restlessness, nega- 
tivism and irritability. He was admitted at 
12:15 P.M. His blood sugar determina- 
tion at 12:30 was 180. This wasrechecked, 
because it was hard to believe in light of 
his history. He refused all nourishment, 
and at 2:05 was given 25 grams of glu- 
cose intravenously. This was followed by 
the insulin routine. He quieted down dur- 
ing the day, and by midnight was asleep. 
He slept well, awoke clear, and apparently 
was relieved of his symptoms. His course 
throughout the balance of his stay in the 
hospital was uneventful. 

Case No. 6—R. T., age 35, was ad- 
mitted to the hospital May 27, 1937. 
This was his third admission for acute 
alcoholism. He had been drinking exces- 
sively for several years at periodical in- 
tervals. He showed no psychotic mani- 
festations, but was very intoxicated and 
extremely euphoric. He was admitted at 
2:45, and was given small doses of in- 
sulin for withdrawal. He was nervous 
and restless periodically until May 30. 
At 1:00 o'clock in the morning the be- 
came definitely psychotic, and progressed 
rapidly into a state of hypomania by 
morning. He was given the insulin routine, 
but unlike the other cases, his recovery was 
more by lysis than by a distinct crisis. He 
had a marked bronchitis upon admission, 
ran some fever periodically during his 
stay in the hospital, and we felt that this 
complication slowed his recovery. By June 
1 he was completely clear, and remained 
so until his discharge from the hospital 
two days later. 

Case No. 7—R. V., age 40, was ad- 
mitted to the hospital on June 19, 1937. 
There was a history of serious periodical 
drinking extending over the last five years. 
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The frequency of these attacks had dimin- 
ished somewhat during the past year, but 
on June 13 he became quite intoxicated 
and remained so during the next day, 
sobering up on June 15. He developed a 
gastro-intestinal condition on that day 
which lasted through June 16 and 17. 
On the night of June 17 he began to have 
active hallucinations, which became more 
marked throughout June 18, and he was 
admitted at 1:40 A.M. on the morning of 
June 19 in a highly nervous state, with 


some restlessness. He had not slept for’ 


three nights. On admission he presented 
nervousness, restlessness, but at that time 
did not mention any hallucinations. He 
was given 2 drams of a bromo-chloral 
mixture, and went to sleep, sleeping all 
night, into the next day and the next 
night. The next morning he informed us 
that he had had severe hallucinations all 
evening and all night. His blood sugar 
determination on the morning of June 
20 was 96. That night he began to hallu- 
cinate badly again. Because of his very 
unusual and peculiar course, and the fact 
that his insomnia and nervousness were 
controlled with such a small quantity of 
hypnotics, we did not decide to use in- 
sulin until the night of June 22. He was 
given the insulin routine and responded 
nicely, but his psychosis returned several 
days later and the insulin. was repeated. 
Again he cleared quickly, but the psychosis 
returned the third time. This time his re- 
covery was a matter of only a few hours. 
The interval between these relapses was 
several days. This patient was luetic, and 
we felt that this factor was responsible for 
the relapses after he had apparently re- 
covered. 


Case No. 8—S. W., age 54, was ad- 
mitted to the hospital on June 25, 1937, 
at 12:30 A.M. The history in this case 
is very confused, since there is a lapse of 
four days in which the patient was out 
of contact with his family, and he himself 
had complete amnesia for this period. The 
last that the patient himself remembers 
was leaving a sporting event on the night 
of June 18. The next contact with the 
patient was on the night of June 21, at 
which time he was found in a stuporous 
condition in his room at the hotel. There 
were several empty boxes which had con- 


tained barbital in the room, and the hotel 
stated that he had ordered some beer on 
June 20. He was taken immediately to the 
city hospital, transferred to a private gen- 
eral hospital on June 22, where his course 
was uneventful until the night of June 
24. At that time he developed violent 
hallucinations, delusions, nervousness and 
carphology. On admission to the Neuro- 
logical Hospital he was restless, but went 
to sleep shortly and slept well for about 
four hours. Upon awakening the next 
morning, he was restless, irritable, an- 
tagonistic and seemed to be hallucinating. 
The night of June 25 was somewhat 
uneventful, but he was still hallucinating, 
and continued to do so during the day of 
June 26. At 5:10 he was given 20 units of 
insulin. He seemed to have a mild shock 
from this dosage, and we hesitated to give 
him any more that night. But he dropped 
off to sleep at 3:00 A.M., slept well until 
7:00 o'clock. The day of June 27 was 
excellent, and his course was uneventful 
until his discharge on July 4. 


Case No. 9—S. P., age 43, was ad- 
mitted on June 30, 1937. He was a work- 
er in an oil still, where the temperatures 
were excessive. Following the completion 
of his day’s work, it was his custom to 
drink rather large quantities of spirits. 
The exact amount could never be deter- 
mined. The weekend preceding admission 
he became very intoxicated, and on Mon- 
day went to work. Monday evening he 
came home with marked mental distur- 
bances, manifesting themselves by delus- 
ions, illusions, confusion and marked 
sexual aberrations. Two days later he was 
admitted to the Neurological Hospital. At 
the time of admission we found it very 
difficult to communicate with him and 
evaluate his symptoms. He spoke very 
broken English, and no member of the 
staff could speak his native Czeck. He 
was admitted at 1:40. He was given the 
insulin routine and responded nicely, but 
the following day he became psychotic 
again, and due to the request of his family 
physician he was given no more insulin 
until the third day in the hospital. He was 
then given insulin again, and apparently 
completely recovered from his psychosis 
in about 36 hours. Following this, there 
seemed to be an occasional relapse of a 
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mild character, which cleared up spon- 
taneously. This patient ran an irregular 
fever, a marked leucocytosis, and exten- 
sive Harpes Simplex. While his lungs 
seemed clear, he had paroxysms of cough- 
ing, and we felt definitely that the infec- 
tion was in the upper respiratory regions. 
This undoubtedly delayed his recovery. 


DISCUSSION 

This presentation is a review of nine conse- 
cutive cases of acute alcoholic psychoses with 
control of symptoms by a new method. In 
evaluating our results, we must appreciate that 
many cases of this type recover spontaneously, 
but on the other hand there is a large percentage 
of cases who have symptoms over a prolonged 
period of time, and even though they appar- 
ently recover under older methods of treat- 
ment, they are frequently left morally and 
intellectually crippled for the rest of their 
lives. 

Three illustrative cases have been treated 
in the Neurological Hospital during the past 
five years. The average length of stay in the 
hospital for these cases was six and one-half 
months. One case, on the surface, seemed to 
recover completely. The second case has not 
recovered, even though two years have passed 
since his discharge from the hospital. The third 
case is apparently emotionally stable, but is 
only an intellectual shell of his former self. The 
criteria of time element for evaluating results 
of treatment therefore are often misleading. We 
can only say that after proper treatment was 
instituted in these nine cases the average length 
of time for complete recovery from their symp- 
toms was 1.3 days. 

Piker and Cohn? reported the length of time 
necessary to relieve the psychosis under the 
combined treatment of spinal puncture, glucose 
and paraldehyde as 4.8 days. We, therefore, 
feel that on the surface our results in this small 
series of cases can be considered to be an im- 
provement over the best method hitherto re- 
ported. Apparently every case made a complete 
recovery, and manifested no deterioration of 
their mental faculties at the time of their dis- 
charge from the hospital. Follow-up evidence 
is, of course, not conclusive, but all cases which 
have been discharged long enough from the 
hospital, with whom we have been able to 
maintain contact, have apparently not returned 
to their drinking habits. 

We can offer no suitable single explanation 
as to the effectiveness of this treatment. Sakel 
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feels that his results in schizophrenia can be 
attributed to one or all of the following fac- 
tors: emotional shock; stimulation of metabol- 
ism; detoxification. We feel that emotional 
shock can play no part in this therapeutic proce- 
dure. We rather believe that the carbohydrate 


- metabolism stimulation, which in turn leads to 


detoxification, is the answer. There was no ef- 
fort made on our part to- lower the blood sugar 
or to produce shock. On the contrary, we forced 
carbohydrates, and in several cases raised the 
blood sugar, while the patient was under active 
treatment. We consider that the reaction, there- 
fore, is not only one of hypoglycemia, but 
rather of increased carbohydrate metabolism 
plus, perhaps, some unknown action of insulin 
on the nervous system. 


CONCLUSIONS 


1—Insulin therapy in acute alcoholic psy- 
choses is effective. 

2—The average length of time from admis- 
sion to complete resolution of symptoms under 
this treatment is 3.3 days, and the average 
length of time of resolution from the time of 
beginning proper therapy is 1.3 days. 

3—Lowering of the blood sugar is of no 
importance, as results are obtained regardless of 
the heighth of the blood sugar. 

4—-With proper care and supervision no 
complications should be expected from this type 
of treatment, and it is possible that this meth- 
od should replace former methods which lend 
themselves to frequent complications. 

5—General diseases complicating the chief 
complaint will postpone recovery under this 
treatment, as it will under any other method. 
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Of all the emblems of medicine the serpent is un- 
questionably the oldest and most significant. From 
temote times (four centuries before Aesculapius) it has 
been associated, if not directly with healing or health, at 
least with certain concomitant attributes of medicine, 
such as powet and prudence or wisdom. However, al- 
though we do know that this association of the serpent 
with medicine is a very ancient one, it apparently began 
at various times, for various reasons, among various 
peoples, and there is a great deal of difference of opinion 
among scholars as to its actual source.—From Serpent 
Emblems Of Medicine by Harry L. Arnold, Jr., M.D. 
Journal Michigan State Medical Society, March 1937. 
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MASSIVE COLLAPSE OF THE LUNG 
FOLLOWING LOCAL ANESTHESIA 


FENIMORE E. DAVIS, M.D.* 
THOMAS G. ORR, M.D.* 


Kansas City, Kansas 


In reviewing the literature on collapse of the 
lung we are impressed by the lack of case reports 
in which collapse has been recorded following 
the use of a local anesthetic agent. That collapse 
occurs in patients operated upon under local 
anesthesia is an established fact. The absence 
of case reports would indicate that the condi- 
tion is rare, when in reality collapse follows 
local anesthesia in about the same proportion of 
cases as when the general anesthetic agent is 
used, if the same type of operation is con- 
sidered. The great majority of cases operated 
upon with local anesthesia are of a minor na- 
ture and such patients are generally active im- 
mediately following the operation. Both of 
these factors reduce the probability of collapse. 

Following are two case reports of collapse 
following local anesthesia. 


CASE NO. 1 

A white male, age 23, (No. 52104) was 
admitted on the surgical service September 26, 
1934, with the chief complaint of left inguinal 
hernia. The history taken at that time showed 
that the patient had been operated upon in 
April, 1930, for ruptured appendix. This op- 
eration was performed under spinal anesthesia 
and lasted fifteen minutes. Following the op- 
eration the patient developed consolidation of 
the right lower lobe. This condition cleared 
up completely during the convalescence. The 
hernia for which the patient entered the hospital 
the second time had been present two years. 


*University of Kansas School of Medicine. 


Entrance examination showed the patient 
to have a mild upper respiratory infection for 
which he received treatment one week prior to 
the operation. Physical and laboratory examin- 
ations were essentially negative. 

The patient received preoperative medica- 
tion of morphine, gr. %4, and atropine, gr. 
1/150. Local infiltration with one-half per 
cent novocaine was used and a left inguinal 
herniorrhaphy was performed. There were no 
technical complications. 

On the first post-operative day the tempera- 
ture rose to 103 degrees, the pulse from seventy- 
six to 120, and the respiration from eighteen 
to twenty-eight. Physical examination showed 
flatness, hyperresonance, and tubular breathing 
over the right upper lobe. There were also 
rales in the right lung base posteriorly. A flat 
plate of the chest showed the heart to be dis- 
placed far to the right, with shift of the entire 
mediastinal structure. The right diaphragm was 
elevated and the right base of the lung opaque. 
The right upper and middle lobes showed 
mottling. The left lung was clear. 

During the subsequent three days the pulse, 
temperature, and respiration continued elevated. 
The patient developed a cough, productive of 
a thick tenacous sputum. On the third post- 
operative day the patient coughed up a con- 
siderable quantity of sputum and immediately 
felt much better. The pulse, temperature, and 
respiration suddenly dropped to near normal. 
X-ray plate taken on the fourth post-operative 
day showed the right chest to be almost com- 
pletely normal with no displacement of the 
heart or mediastinal structures. At the time of 
discharge the lungs were entirely clear. 


CASE NO. 2 
A colored male aged 60, (No. 52986) was 


CHART 1 


REPORTER OPERATION 


TYPE OF InisposAL 


AGENT |co_LAPSE 


DURATION 


Jackson &% Lee (1) Herniorrhaphy 


Died— 


Massive 11th day 


5 Loc. Novocaine 


Herniorrhaphy 
Cholecystectomy 
Herniorrhaphy 
Herniorrhaphy 


Mastics, Spittler, McNamee (2) 


Massive |Well 
Loc. Novocaine}| Massive {Died 
Novocaine Partial |Well 
Local Partial [Well 


Loc. Novocaine 


Brunn & Bill (3) Herniorrhaphy 


Local Massive /|Well 


Eliason 6 McLaughlin (4) Dig 


Local Massive 
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admitted to the surgical service with the chief 
complaint of a right inguinal hernia. This 
hernia had been present for thirty-one years, 
but at no time during this period had the pati- 
ent had any symptoms of strangulation. The 
past medical history was essentially negative 
except that the patient had had a cough and in- 
creased sputum for five or six days prior to ad- 
mission. The physical examination was not 
remarkable except for the right inguinal hernia, 
occasional cough, and a thick, tenacous sputum. 
The blood pressure was 170/100. There was 
some arteriosclerosis present in the peripheral 
system. The laboratory findings were normal. 

Local infiltration with one-half per cent 
novocaine was used as the anesthetic and a 
right inguinal herniorrhaphy was performed 
using the usual technique, the operation lasting 
forty minutes. 


On the first post-operative day the patient 
developed a low grade fever of 101 degrees, a 
pulse of ninety-six, and respiration of twenty- 
eight for a few hours, after which the tempera- 
ture, pulse, and respiration returned to near 
normal. Physical examination showed dullness 
in the left chest with tubular breathing and 
diminished expansion on the left. X-ray plates 
showed a generalized cloudy appearance of the 
left lung with elevation of the left diaphragm 
and narrowing of the intercostal spaces on the 
left. There was no displacement of the heart 
or mediastinal structures. A diagnosis of mas- 
sive left atelectasis was made. Subsequently the 
patient’s cough became much worse and the 
amount of sputum increased. 


The patient was given blow bottles and his 
position changed frequently, but since he co- 
operated poorly, little good resulted. Four days 
after the first x-ray plate a second was taken. 
This showed that the clouding of the left chest 
was gone but the diaphragm on the side con- 
tinued to be elevated and the intercostal spaces 
were still narrowed. 


Four days later, (eight days after the first 
plate) a third plate was taken. This showed 
the entire process to be practically gone and all 
structures returned to normal. 


DISCUSSION 
During the past fifteen years only eight 
cases of massive lung collapse following local 
anesthesia have been found reported. These 
cases are listed on Chart 1. It will be noted that 
most of them followed herniorrhaphy. 
If the experience of others parallels that of 
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this clinic it will be found that the patient 
developing collapse under local anesthetic (or 
any other anesthetic) frequently has an upper 
respiratory infection at the time of operation 
or has had such an infection within a period 
of a week prior to the operation. 


Collapse frequently occurs within the first 
three days following operation—usually with- 
in forty-eight hours, so that any unusual 
coughing, fever, or pain in the chest, occurring 
in this period must be investigated carefully 
for collapse. 


Prophylaxis should be practiced in every 
case. A semi-Fowler’s position, breathing ex- 
ercises of at least ten deep breaths every waking 
hour, frequent changing of position from one 
side to the other, are all of value. If the pati- 
ent does not or cannot breathe deeply of his 
own accord the use of COz gas or a rebreathing 
bag is of material value. When the condition 
has developed it must be treated as early as 
possible. All of the prophylactic measures are 
to be used. A good slap on the back is occasion- 
ally of value in dislodging a mucous plug. 
Bronchoscopy is of great value where a skilled 
operator is available. Blow bottles probably are 
of but slight value. Heavy medication is to be 
avoided, but it is always important to use 
enough sedative to dull pain so that the patient 
can breathe in comfort. In general the prognosis 
is excellent except when a complicating process 
supervenes. 


The above case reports indicate that respira- 
tory infections predispose to collapse of the 
lung. Local anaesthesia is not a safeguard 
against massive lung collapse. 


1. Jackson, C., & E., fom Massive Collapse of 
Lungs, Ann. Surg. 82: 36° 1925 


2. Mastics, E. A., Spittler, F. A., & McNamee, E. P., Post- 
operative Pulmonary Atelectasis, Archives of Surgery, 15:155, 
August 1927. 

3. Brunn, Harold & Brill, Selling, Observations on Post 
Atelectasis, Annals of Surgery, 92: 801, 

ovember 1 

4, L., & McLaughlin, C., Posto) ive Pulmo: 
Complications, Surgery, Gynecology and tetrics, 55:71 
December 1932. 


C. G. Salsbury, M.D., Medical Director of the Sage 
Memorial Hospital at Ganado, Arizona, reports in the 
July 1937 issue of Southwestern Medicine that in nearly 
ten years on the reservation, he has never seen a case 
of scarlet fever in an Indian, nor does he know of a 
doctor who has. However, according to Dr. Salsbury, 
Navajo children are, if possible, more susceptible to 
measles, mumps and chicken pox than are white children. 
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THE INFLUENCE OF THE SYMPA- 
THETIC, PARASYMPATHETIC AND 
RETICULO-ENDOTHELIAL SYSTEMS 
ON EXPERIMENTAL HYPNOSIS AND 
CATATONIA* 


M. GERUNDO, M.D.7 
Topeka, Kansas 


The physiology of the neurovegetative sys- 
tem is still incompletely studied and many of its 
functions are unknown. I have been unable to 
find any mention of the influence of the neu- 
rovegetative system in hypnosis. 

In carrying out some experimental work on 
rabbits with different hypnotic drugs, in or- 
der to establish in the production of stuporous 
states some points of similarity with human 
catatonia, I have studied the influence of the 
neurovegetative system. Drugs were selected 
whose influences on the sympathetic and para- 
sympathetic are well known and found prac- 
tically constant in their effects by various au- 
thors who have experimented with their action. 

Briefly, I summarize here the most import- 
ant physiological actions of the drugs used in 
my experiments associated with luminal. 
Adrenalin, whose sympatheticotropic action is 
well known; atropine, which inhibits the para- 
sympathetic, producing an effect comparable 
to the excitation of the cervical sympathetic; 
and pilocarpine, which stimulates the para- 
sympathetic and is exactly antithetic in action 
to atropine, are of very common use in physi- 
ological tests and will not detain us here. The 
ergotamine, extracted from the ergot, has an 
antagonistic action toward adrenalin, while 
adrenalin, as we have said above, has a sym- 
patheticotropic action—the ergotamine inhibits 
the sympathetic. 

Calcium and potassium have been recently 
the subject of many studies. The actual pre- 
vailing conception about their action may be 
summarized as follows: The action of calcium 
is identical for each organ with that obtained 
by the excitation of the sympathetic, the ac- 


*Presented before the Southeast Kansas Medical Society. 
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tion of potassium corresponds to the stimula- 
tion of the parasympathetic. The strict relation 
between Ca and H-+ ions, on one hand, and 
K and OH ions on the other, observed by 
some authors, would bring about further links 
between sympaticotonia and acidosis (pre- 
dominance of Ca and H ions) in the cellular 
medium and vagatonia and alkalosis (predom- 
inance of K and OH ions). 

Beside these drugs, which act on the differ- 
ent branches of the autonomous nervous sys- 
tem, the trypan blue in saline solution (any 
vital dye may be used instead) has been used 
in order to block the reticulo-endothelial sys- 
tem, whose action seems to bear some relation 
to metabolism and particularly to the metabo- 
lism of lipoids, in which the narcotic sub- 
stances introduced into the organism are most- 
ly soluble. The idea followed was to observe 
if the blockage of the reticulo-endothelial sys- 
tem could have some influence on the establish- 
ment of experimental hypnosis and to note in 
such a way whether or not the system had 
some function on the metabolism of hypnotic 
substances. 


FIRST SERIES 

Eight lots of rabbits have been subjected to 
the experiments, each lot comprising five indi- 
viduals of an average common weight and 
taken from the same breed. A first group of 
rabbits was injected every day with one centi- 
gram of luminal sodium by pound of body 
weight. They were considered as the control 
of the experiments and the effects noted on 
them considered as standard in comparison with 
the effects noted in the other groups. 

The second group was injected with one 
centigram of luminal plus one tenth of a cc of 
a solution of adrenalin 1:1000. 

The third group was injected with one 
centigram of luminal by pound, plus .2 cc of a 
solution of atropine sulphate 1:1000. 

The fourth group was injected with one 
centigram of luminal by pound, plus .2 cc of a 
solution of pilocarpine hydrochloride. 

The fifth group was injected with one cen- 
tigram of luminal by pound, plus .2 cc of 
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System excited 


System inhibited Remarks 


Sympathetic 
Parasympathetic 


inal & atropine 
pilocarpine 


H_ ions, sympathetic 
OH ions, parasym: 


Absolute sympaticotonia 
Relative sympaticotonia 
Absolute vagotonia 
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TABLE II 


Injections Every Other Day 


Days Luminal Lum.-Adr. Lum.-Atr. Lum.-Piloc. Lum.-Ergot. 
Lively and Look- 
1 Stupor Deep Stupor Uncertain Uncertain ing for Foods 
Lively and Look- 
3 Stupor Deep Stupor Uncertain Uncertain 
Stupor More Lively 
5 Stupor Deep Stupor Moderate 1 Death Than Controls 
Stupor Moderate More Lively 
7 Stupor Deep Stupor Moderate Stupor Than Controls 
Moderate Moderate More Lively 
9 Stupor Deep Stupor Stupor Stupor Than Controls 
Moderate Less Than More Lively 
i Stupor Deep Stupor Stupor Control Than Controls 
os Worse Than Less Than More Lively 
13 Stupor Deep Stupor Control Control Than Controls 
15 Same for all groups. 
17 Better 1 Death Worse Than Less Than More Lively 
Tolerance Control Control Than Controls 
19 Better 1 Death Worse Than Less Than More Lively 
Tolerance Control Control Than Controls 
Better Worse Than Less Than More Lively 
21 Tolerance Deep Stupor Control Control Than Controls 
Better Worse Than Less Than More Lively 
23 Tolerance I Death Control Control Than Controls 
Better Worse Than Less Than More Lively 
25 Tolerance Deep Stupor Control Control Than Controls 
No changes until the 45th day. ; 
Better Worse Than Less Than More Lively 
45 Tolerance 1 Desth Control Control Than Controls 
Better Worse Than Less Than More Lively 
7 Tolerance Deep Stupor Control Control Than Controls 
No changes until the 59th day. 
59 Better Last Animal Worse Than Less Than More Lively . 
Tolerance Dies Control Control Than Controls 
No changes of reaction in all the other animals. 
70 All the rest of the animals are killed and their organs examined. 


ernutin (preparation containing definite 
amounts of ergotamine) . 

The sixth group was injected with one cen- 
tigram of luminal by pound, plus twenty-five 
centigrams of calcium chloride. 

The seventh group was injected with one 
centigram of luminal by pound, plus five cen- 
tigrams of potassium chloride. 

The eighth group was injected with one cen- 
tigram of luminal by pound, plus five cc of 
one per cent solution of trypan bluee. 

All the solutions were prepared with normal 


saline and the injections given mostly intraven- . 


ously, with a few subcutaneously. As to the 
effects observed when the injections were giv- 
en subcutaneously, they were delayed but were 
not in any way different from those observed 
after the intravenous administration. 


Previous to such experiments, some controls 
have been injected with all the drugs already 
mentioned, but using sodium chloride instead 
of luminal, in order to find out their isolated 
effects and the minimum amount to be injected 
without producing any appreciable disturbance. 
From this preliminary work the amounts re- 
ferred to above have been found easily tolerated 
and without any appreciable disturbance, by 
rabbits of an average weight between three and 
four pounds. 

In estimating the effects following the in- 
jections, I have taken into consideration the 
reaction of the rabbits to the external stimuli, 
as noise, petting or displacing them in their 
cages; their activity, as looking for food or 
water, moving around, jumping or lying down 
in complete prostration and not responding to 
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any stimulus; or remaining quietly in a corner 
but quickly responding to any external stimu- 
lus. 

The first group injected with luminal only 
has been as I have already referred to above, the 
control group, with which all the other groups 
have been compared. So, if conventionally, we 
suppose the stuporous effects obtained with 
this group as a standard, in the consideration 
of the other groups we may use such signs as + 
or —, to mean the aggravation or the diminu- 
ation of the effects registered after the injec- 
tions, in comparison with the control. 

From the table, which show the outline of 
the work as well as the idea by which it was 
inspired, two groups are more interesting to 
note. The second group, injected with luminal 
adrenalin, showed marked hypnosis, almost 
near to a comatose state. All of the animals in 
this group died at different intervals during 
the period of injections and the autopsies re- 
vealed, beside the findings in the lungs, a 
markedly cirrhotic liver, with liver cells show- 
ing fat degeneration. No atheromatous lesions 
of the aorta were noted in any instance. The 


fifth group, injected with luminal and ergo- 
tamine, showed a very opposite picture. The 
animals were lively after the injections, which 
seemed apparently not to affect them at all. 
The animals were killed at various intervals 
in order to note the progress of the lesions and 
it was surprising to remark the absence of im- 
portant lesions. The liver, apart from a con- 
gestive state, microscopically, showed very few 
degenerated cells. Such findings must be com- 
pared with what has been stated above about 
the antithetic action of the adrenalin and 
ergotamine. 

It is concluded also from the tables that the 
hypnosis is more marked in case of excitation 
of the sympathetic, with absolute sympatico- 
tonia, (action of adrenalin and calcium) mild- 
er in case of excitation of the parasympathetic 
with absolute vagotonia. In the second case 
must be considered the fact that the action is 
an indirect one, due to the fact that an absolute 
vagotonia brings on more or less of a certain 
degree of hyposympaticotonia. When we in- 
ject a substance like ergotamine, which is di- 
rectly inhibiting the sympathetic, and gives 


TABLE III 
Injections Every Other Day 


Luminal-Calcium 


Luminal-Potassium Luminal-Trypan Blue 


Stupor 


1 Death Like the Controls 


Deep Stupor 


More Lively Like the Controls 


Deep Stupor 


More Lively Like the Controls 


Deep Stupor 


1 Death Like the Controls 


Miosis 


1 Death Like the Controls 


Miosis 


Excited Like the Controls 


1 Death 


Excited Like the Controls 


Grave 


1 Death Like the Controls 


Grave 


Excited Better Than the Controls 


1 Death 


1 Death Better Than the Controls 


Grave 


Excited Better Than the Controls 


Grave 


Excited 1 Death 


Grave 


Excited Like the Controls 


Grave 


Excited Better Than the Controls 


No changes of reaction until the 57th day. 


57 Grave 


Excited — Worse Than Control 


No changes of reaction until the last day. 


70 All animals are killed and their organs examined. 


Days 
9 
— 
19 
29 
33 
35 
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only indirectly a relative vagotonia, the hyp- 
nosis is very light and less marked than in 
the cases in which an absolute vagotonia is 
experimentally obtained. 

The injection of potassium has proved fatal 
several times till a minimum dose was found to 
be tolerated without inconvenience by the ani- 
mals. The death occurred immediately after or 
during the injection with heart symptoms 
(heart in systole) and myosis of the pupils. 
The injection of calcium has given rise to ex- 
tensive dermatitis and eczema of the ears, dem- 
onstrating once more the relation that some 
authors hold between calcium and many of the 
skin lesions. Some of the animals had such ex- 
tensive lesions of the skin of the ear that the 
administration of the calcium by the marginal 
veins was absolutely impossible. It is import- 
ant to note that in all the animals under ex- 
periment lesions of the skin were observed in 
the calcium group exclusively. The animals in- 
jected vitally with trypan blue, in order to 
provoke a blockage of the reticulo-histiocytic 
system, showed some peculiar behavior which 
is not without importance. The influence and 
the relation of the reticulo-endothelial sys- 
tem to the general metabolism is a newly 
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TABLE IV 


opened field of study and such extensive liter- 
ature on the subject has been accumulated that 
I would not enter here into any discussion 
which would take us far from my purposes. 
In my work I have limited my attention to 
studying the influence of an hypnotic over the 
system and the conclusions deducted are still, 
in my opinion, subject to further study and 
control. The animals at the beginning of the 
experiments showed a milder hypnosis, which 
gradually in the course of the injections became 
more marked and was accompanied by a state 
of stupor lasting longer than in the control 
animals. It is probable that at first the reticulo- 
endothelium had been stimulated to overfunc- 
tion by the injections and then, as the amount 
of stored dye increased, gradually became 
blocked and unable to perform possible cata- 
bolic functions. The drug, which was at first 
neutralized more promptly and eliminated con- 
sequently would remain a longer time in the 
organism and give a more pronounced hypnosis. 
On the other hand, although it is not my in- 
tention here to bring new contributions to the 
anatomy and physiology of the reticulo-en- 
dothelial system, I would point out that the 
character of dye-storing elements assigned by 


Injections Every Other Day 


Days Bulbocapnin  Bulb.-Chol. Bulb.-Lith.-Carm. Bulb.-Adr. Bulb-Erg. Bulb. -Hist 
1 Stupor Rigidity Reaction Tremor Uncertain Anaphilactoid 
Reaction 
3 Catatonia 1 Death nounced Cata- Uncertain 
tonia 
Scialorrhea Tremor, Pro- 
Scialorrhea Quiet Moderate No Stupor Anaphilactoid 
Catatonia Convulsions Stupor nounced. Cata- No Rigidity Reaction 
9 Catatonia 1 Death peg omg Worse Almost Normal — 
No changes from the above. 
17 Catatonia 1 Death ae Worse Almost Normal ye Anca 
19 Catatonia 1 Death par eoenrgi Worse Almost Normal Less Intense 
21 Catatonia. 1 Animal Alive nega Worse Almost Normal Less Intense 


Same as above until the 59th day, with the exceptions noted below on 27th day. 


27 The Reactions 
Are Attenuating 


The Tremor 
Attenuated Per- 
sistent Catatonia 


The animals are killed the 60th day. 
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TABLE V 
Injections Every Other Day 
Days Sod.-Amytal Amyt.-Chol. Amyt.-Lith.Carm. Am.-Adr. Am.-Ergot. Am.-Hist. 
1 Tremor Stupor Depressed Quiet 
3 Stupor Tremor Stupor Depressed Reaction Attenuated 
my Stupor Excitable Moderate Worse Reaction Attenuated 
7 Stupor 1 Death Moderate Worse Reaction Attenuated 
11 Stupor Convulsions Moderate 1 Death Reaction Attenuated 
13 Stupor Excitable Moderate Grave Reaction Attenuated 
No changes of reactions until the 19th day. 
19 Stupor Excitable Moderate 1 Death Reaction Attenuated 
No changes of reaction until the 39th day. 
40 All the animals are killed and their organs examined. 


the authors is an unreliable criterion for dis- 
tinguishing such cellular groups from other 
mesenchymal cells. 

Del Rio Hortega, studying the histology of 
the elements of the nervous systems reached the 
conclusion that microglia is a mesenchymal 
derivate and in all the nervous lesions it be- 
haves like any other reticulo-histocytic group 
in other organic districts. Although some au- 
thors have reported that through some artifices 
they have been able to stain vitally the micro- 
glia cells, in my experiments, I have been un- 
able to obtain any vital staining of such ele- 
ments. On the other hand, I am convinced that 
in all the pathologic processes, these cells be- 
have like true mesenchymal elements and that 
it would be difficult to assign to them a char- 
acter different from that of common histio- 
cytes. 

It is up to further researches to determine 
whether more essential characters must be 
looked for on a physiologic ground, to recog- 
nize such elements and neutralize experimental- 
ly their action on the general metabolism. 


SECOND SERIES 
In a second series of experiments bulbocapnin 
Merck was used instead of luminal. In recent 
years, the bulbocapnin has been used in experi- 
mental researches to produce catatonia in man 
and animals. The catatonic action is really pro- 
nounced and the results are always constant. 
Five groups of rabbits were subjected to ex- 
periment; the convenient dose necessary to re- 
produce the catatonia in rabbits by intravenous 
administration is two centigrams diluted in 

two cubic centimeters of water. 


The first group, as control, received only 
bulbocapnin. 

The second group received bulocapnin plus 
.005 of a gram of acetylcholine. 

The third group received bulbocapnin plus 
five cmc, of 2.50 per cent solution of lithium 
carmine. 


The fourth group received the bulbocapnin 
plus one ccm of 1:10000 adrenalin. 

The fifth group received bulbocapnin plus 
.2 ccm, of ernutin solution (ergotamine). 

The sixth group received bulbocapnin plus 
.5 cc. of 1:5000 histamine. 

The observations made in this group are 
also very interesting. The control group, which 
was treated only with bulbocapnin, showed a 
typical stuperous attitude, with catatonic man- 
ifestations, without irritation or fearfulness. 
The time passed in stupor varied somewhat at 
the various injections, from a half hour to one 
hour, but the effects were always more or less 
evident in the progress of the experiments. 
The second group, treated with bulbocapnin- 
acetylcholine, showed various aspects. At the 
beginning of the experiments, some animals 
died, due to an excess of acetylcholine, of epi- 
leptoid convulsions, followed by rigidity of 
the neck and possible asphyctic phenomena, 
but when the dose of the drug was decreased 
(not sufficiently to give any toxic symptoms) , 
the animals showed only slight tremor, scialor- 
rhea and labile catatonic actions, followed al- 
most immediately by a state of transitory 
hyperexcitability and remission. However, in 
this group, the animals could not acquire a 
habit to the drugs and at the eighth injection 
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many of them had been lost with clonic con- 
vulsions of short duration. 

The third group, receiving bulbocapnin- 
lithium carmine, showed no particular signs. 
I noted, it is true, a better tolerance to the drug 
than in the controls, in that the stupor was 
very light without a definite catatonic action, 
but I do not wish from that to deduct any con- 
clusion. For this group, I like to refer to what 
has been told about the group treated with 
luminal-trypan blue. 

The fourth group that received bulbocapnin- 
adrenalin represents also in this series the most 
interesting group. The more important mani- 
festations, following the administration of the 
drugs, were, tremor of the facial muscles, con- 
tracted eyelids, very short hypercinesia, fol- 
lowed by hypocinesia, rigidity of the muscles 
of the trunk and extremities, passive positions 
held for very long time without an apparent 
discomfort, sometimes contraction of the an- 
terior extremeties and effort to hold all the 
weight of the body on the posterior extremi- 
ties as trying the type of human deambulation, 
lack of expression or fear of the animal, lying 
indifferent to surroundings and keeping all the 
passive positions. At the end of the more strik- 
ing manifestations, the animals were in a cata- 
tonic state for various hours or until the next 
morning. 

The fifth group, which received bulbocap- 
nin-ergotamine, at the first three injections, 
showed uncertain manifestations, which varied 
according to the animal (stupor in some, ex- 
citation in others, lack of reaction in others). 
In the course of injections, the effects became 
more constant and uniform. This group is in- 
teresting for the complete absence of reactive 
manifestations. 

The sixth group which received bulbocap- 
nin-histamine, showed an anaphylactoid reac- 
tion, which became attenuated during the course 
of injections but persisted always. After re- 
mission of the anaphylactoid manifestation, 
last ing about ten or fifteen minutes, the ani- 
mals appeared normal, were looking for food, 
showed the usual fears of the human presence 
and did not keep any passive positions. 

THIRD SERIES 

In a third series of experiments, we used 
sodium amytal by intravenous method. The 
dose was two centigrams and the animals were 
distributed in groups, just in the same way as 
for the bulbocapnin. The doses of the drugs 
associated with the sodium amytal were exactly 


the same already referred about the second set- 
ies. 

I do not want to repeat what I have been 
already telling about the experiments with 
luminal. In this series, as in the others, the ad- 
dition of adrenalin has aggravated the mani- 
festations, as the addition of ergotamine has 
attenuated them. I will not discuss here the 
manifestations due to the acetylcholine and 
histamine, which, notwithstanding their great 
importance, are out of the limits of this paper 
and belong to a more ample chapter of general 
biology, altho I am actually studying this 
problem and hope to consider it in a separate 
paper. In the same way I leave without further 
comment the findings of the groups treated 
with bulbocapnin-lithium carmine and sodium 
amytal-lithium carmine for various reasons. 
In the interpretation of the results, it is clear 
that they have not been always uniform and 
beyond doubt. A conclusion on this subject 
must be based on preconceptions, and arbitrary 
knowledge of a system, which still is a field 
of study and controversy. 

The same above controversial points, will 
apply to the groups treated with bulbocapnin- 
lithium carmine and sodium amytal-lithium 
carmine, as the action of the dyes is identical 
and exercised on the same system. 


CONCLUSIONS 

In these three series of experiments, there 
has been a number of various manifestations, 
from which definite conclusions can be drawn. 
In concluding, I would like to point out what 
appears evident from the experiments I have 
been carrying out: 

1—A certain influence is exercised by hyp- 
nosis on the sympathetic nervous system Ac- 
cording to the state of hyper or hyposympati- 
cotonia, the hypnosis can be more or less 
marked. Much of the tolerance or lack of toler- 
ance of the individuals to the hypnotic drugs 
is, in my opinion, due to the condition of the 
autonomous nervous system at the moment of 
their administration. 

2—In preceding publications of work car- 
ried on in dementia praecox, I pointed out some 
similarity between the experimental picture 
produced in the rabbits by the administration 
of luminal and dementia praecox and stated 
that the individuals affected with such disease 
presented a picture of sympaticotonia. Without 
intending to bring into the interpretation of 
human disease, the results of my experiments 
on rabbits, it is noteworthy to consider that it 
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1s exactly the excitation of the sympathetic 
(hypersympaticotonia) which brings the more 
marked stuporous effects. 

3—A third practical point was brought out, 
because of the association of the drugs in hu- 
man therapeutics. The general belief is that 
adrenalin, in association principally with local 
and spinal anaesthetics, has only a vasocon- 
strictive action, while in my opinion, a larger 
general action may be attributed to it in the 
establishment of anaesthesia. Another example 
may be offered in the case of calcium. When a 
tonsillectomy is in prospect and a calcium 
therapy is instituted in individuals, with in- 
creased clotting time, the administration of a 
small dose of sodium amytal or other hypnotic 
produces occasionally such marked effects, that 
the hypnosis almost conforms with a complete 
anaesthesia. Such effects are more or less attri- 
buted to the fact of a blood dyscrasia, or weak- 
ness on the part of the patient, or little toler- 
ance to drugs. A careful consideration of the 
conditions of the neurovegetative system, par- 
ticularly when administering drugs directly or 
indirectly acting on its functions, could bring 
about a better understanding of many curious 
phenomena of tolerance or intolerance frequent- 
ly observed in human pathology. 

Such a chapter has been only recently opened 
to research and already is full of promise of 
brilliant results. The future will certainly add 
more interesting findings to our present know- 
ledge. 


SUMMARY 


The influence of the sympathetic, para- 
sympathetic and reticulo-endothelial systems 
on experimental hypnosis and catatonia. 

The author has experimented the action of 
luminal, bulbocapnin, and sodium amytal on 
rabbits, associated with some drugs whose ac- 
tion is specific on the neuro-vegetative and 
reticulo-endothelial systems. The hypnotic and 
catatonic effects have been more marked in the 
case of association with drugs stimulating the 


sympathetic (adrenalin-calcium), more attenu- 


ated in the case of association with drugs in- 
hibiting the sympathetic. As to the action of 
the blockage of the R.E.S. on hypnosis, the ef- 
fects are still uncertain and do not lend ground 
for definite conclusions. 
This work was carried out, while the author was in charge of 
laboratory at Topeka State a ag Thanks go to the Super- 
intendent of that institution, Dr. M. L. Perry, for his courtesy and 
assistance. 
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SURGICAL DRAINAGE OF ACUTE 
SALPINGITIS WITH SUBSEQUENT 
PREGNANCY 


MAURICE A. WALKER, M.D. 


Kansas City, Kansas 


After a diagnosis of acute appendicitis has 
been made, every surgeon is occasionally em- 
barrassed by discovering acute salpingitis in- 
stead. Since the abdomen has been opened, a 
decision is usually made to remove the tubes. 
Such a decision is certainly justified by the 
smooth convalescence that such patients com- 
monly enjoy. The following case positively 
demonstrated, however, that such acutely in- 
flamed tubes need not always be removed. 
With adequate drainage, forced administration 
of fluids, and prolonged rest in bed, clinical 
signs of salpingitis or tubo-ovarian abscess 
did not develop and pregnancy subsequently 
occurred. 


REPORT OF CASE 


A single girl, aged 18, was first seen August 
8, 1936. Twenty-four hours previously, she 
had begun to have cramps over her entire ab- 
domen. As these gradually diminished, pain 
and tenderness began in the right lower ab- 
domen and she vomited several times. Her tem- 
perature was 102.6 F. Vaginal examination 
was normal except for tenderness on the right. 
She vigorously denied the possibility of a pel- 
vic infection. The leukocyte count was 28,000, 
with ninety-two per cent polymorphonuclears. 

At operation the viscera of the pelvis and 
lower abdomen were coated with a creamy yel- 
low exudate. Pus dripped from the fimbriae 
of the fallopian tubes. Since the tubes were 
free from adhesions or other evidence of previ- 
ous infection, it was decided not to remove 
them. Cigarette drains were carefully placed 

(Continued on page 484) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


My letter of this issue is directed more especially to the young men 
of the society. To you men who have been occupied intensively for 
the past several years with your medical school and interne activities, 
and who are now concerned with the investment of your idle time. 
These idle, waiting hours should be used for intellectual and practical 
improvement. 

One worthwhile plan is this: Imagine that you have been invited to 
present a paper before your county medical society; select an appropriate 
subject and prepare the very best paper possible; finish it completely, 
typewrite it, then file it away until needed. Imagine again that you have 
been asked to prepare a paper before some district society. Select an 
interesting subject, and after thorough reading and research prepare a 
complete paper and file it away. 

If you have time to complete six to a dozen papers of this type during 
the first few years of your practice you will appreciate later the value 
of this study and mental training. And the time may come when vou 
will want to use these papers. Then you will be impressed with the 
completeness and quality of your efforts. 

Several weeks ago a new busy practitioner stopped me in the hospital 
corridor and asked me if I remembered my advice to him when he had 
first located in this vicinity. Upon my denial he said that I had given 
him the above advice, and that he had followed it and prepared ten 
papers. He had used all but one or two of the papers before various 
audiences and had found the plan very valuable. 


Idle time is wasted time and continued directionless reading and re- 
view is tiresome, so I hope the above idea may help some of you to 
interestingly bridge the gap between the busy internship and the cares 
of an established practice. 


J. F. Gsell, M.D., President. 
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EDITORIAL 


HOSPITAL CARE INSURANCE 

The address of C. Rufus Rorem, Director 
of the Committee on Hospital Service of the 
American Hospital Association, at the recent 
Clinical Congress of the American College of 
Surgeons, is of great interest to our profession 
since he discusses the influence of hospital care 
insurance on medical and hospital service. 
Recent statistics show that more than a million 
and a quarter persons are paying a few cents a 
day in order to budget hospital bills through 
some ‘‘group hospitalization’’ set-up. The 
American Hospital Association has established 
seven criteria which should be followed to 
make a plan acceptable. These are as follows: 

. Emphasis on public welfare. 

. Non-profit sponsorship and control. 
. Limitation to hospital service. 

. Free choice of hospital. 

5. Support by medical profession and 
public.. 

6. Economic and actuarial soundness. 

7. Dignified promotion and administration. 

Four years have elapsed since these standards 
were promulgated and there are now thirty-five 
active non-profit free choice hospital service as- 
sociations with more than 1,200,000 sub- 
sctibers. No association of the above men- 
tioned type has been discontinued or has failed 
to meet is financial obligations. However, 
many plans originated by private promoters or 
single hospitals have failed during the same 
period. 

Since fifty thousand persons have already re- 
ceived care under non-profit hospital service 
plans and ten thousand subscribers are being 
admitted each month, an effort was made to 
ascertain the effect of this type of insurance 
upon hospital service and the medical service 
tendered by the doctors in attendance. 

Mr. Rorem states that the survey indicates 
that the personal relationship between the 
physician and patient is not disturbed, al- 


though physicians not connected with hospital . 
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staffs complain of losing patients. In regard to 
the patients’ attitude and recovery there is a 
divergence of opinion, some doctors stating 
that the patients stay in the hospital longer 
than necessary and abuse the plan and malin- 
gerers are encountered. However, Dr. Alton 
Ochsner, of Tulane University, believes the 
plan of great benefit to the medical profesison 
and also that patients not only enter the hos- 
pital more readily but can stay sufficiently long 
for complete convalescence. 

The quality of medical and hospital service 
has in general been satisfactory, although 
there is complaint of some hospitals not giving 
the same quality service to the subscribers as 
to full pay patients. 

This survey also included an investigation 
of the amount and payment of physicians’ fees. 
Numerous replies are cited which tend to show 
that the majority of physicians and surgeons 
treating subscribers are satisfied with their fees 
and many state that the bills are met more 
promptly than before. 

Mr. Rorem states that—‘‘There is very little 
probability that hospital service plans now 
organized will be expanded to include medical 
and surgical fees. If medical and surgical services 
are to be provided through group payment 
plans, such action must come through the 
initiative and cooperation of physicians and 
surgeons. Health insurance is not a probable 
outgrowth of hospital care insurance.” 

Hospital service prepayment plans will 
doubtless continue to grow for some time and 
their operation should prove a subject of great 
interest to our profession. 


THE COMMITTEE OF PHYSICIANS 


An editorial published in The Journal of 
the American Medical Association of August 
sixteenth, relates that some time after the ap- 
pearance of The American Foundation Studies 
in Government report on American Medicine a 
conference of physicians was held in New York 
City, and later some of those present at the 
conference met with Mrs. Roosevelt and later 


with the President of the United State. 

At the Atlantic City meeting of the Ameri- 
can Medical Association a resolution was pre- 
sented from the New York State Medical Socie- 
ty. The proposals contained in New York State 
Society resolutions were obviously a slightly 
modified form of the American Foundation 
proposals. The resolution was referred to a 
reference committee where it was discussed in 
numerous hearings. It was finally decided that 
the resolution should not be adopted, and so 
was disposed of for the time. But the substance 
of the resolution has come up again, sponsored 
by an organization under the name of The 
Committee of Physicians, headed by Dr. Russell 
L. Cecil, of New York, as chairman and Dr. 
John P. Peters, of Yale, as secretary, together 
with a list of endorsing names including 430 
prominent physicians and surgeons over the 
country. 

Under the news release date of November 
seventh, The Committee of Physicians has 
issued a bulietin setting forth the origin and 
purpose of this committee and stating the prin- 
ciples and proposals subscribed to, with a list 
of the signers. The bulletin is reprinted else- 
where in this issue of The Journal.* 

The first principle as stated in The Commit- 
tee of Physicians’ bulletin is, ‘“That the health 
of the people is a direct concern of Govern- 
ment.’’ That is a good social concept but inter- 
pretation of the principle by politicians would 
not likely follow the social ideals inherent in 
the medical profession. 

The second principle is ‘“That a National 
Public Health policy directed toward all groups 
of the population should be formulated.’’ If 
this means a federally organized and coordin- 
ated program incorporating in its scope all of 
the health activities involved in medical service, 
education and research, this principle will be 
challenged by many physicians who believe 
that such radical change is unnecessary. 

What organized medicine can do is to face 
the issue and decide upon a course of action in 
keeping with social change. The pressure may 


*See page 494. 
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emanate from a political group but the answer 
must come from organized medicine. 

Political expediency should not enter into 
the decision as to the course to be followed. 
Medicine’s answer to this principle will require 
the thought of the best minds in medicine to- 
gether with expert social planning. 

The third principle, ‘““That the problem of 
economic need and the problem of adequate 
medical care are not identical and may require 
different approaches for their solution.” It is 
evident that they are separate problems. Ade- 
quate medical care is less a problem than in the 
past, to those who will accept it. Medical ser- 
vice is improving and medical organization has 
made marked progress in recent years. The 
facilities for good medical care are widespread. 
Training in the specialties of medicine and sur- 
gery is improving rapidly. The public has an 
increasing faith in medicine. The economic 
value of both preventive and curative medicine 
has never before enjoyed such wide social recog- 
nition. Therefore the problem of economic 
need is more urgent. 

The fourth principle, ‘“That in the provision 
of adequate medical care for the population 
four agencies are concerned, voluntary agencies, 
local, state and federal Government.’’ This 
principle as stated tends to confusion. It sug- 
gests a system without defining the scope and 
limitation of any of these agencies. Would both 
private and governmental agencies have the 
same purpose? This statement requires clarifi- 
cation and definite interpretation. 

The statement of principles is followed by 
nine proposals. Many questions come to mind 
as they are read. For example, the third proposal 
states. ‘“That public funds should be made 
available for the support of medical education 
and for studies, investigation and procedures 
for raising the standard of medical practice. If 
this is not provided for, the provision of ade- 
quate medical care may prove impossible.” 
This means that private endowment failing to 
materialize, government money is necessary to 


carry on medical education and research. If 
government subsidy is used in this way will 
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not the government agencies dominate medical 
education and research? It may not in a ‘‘good”’ 
government, endeavoring to carry on in the 
way of democracy, but in case of an increasing 
centralization of power there are grave dangers 
to be thought of which might eventually seri- 
ously effect education, intellectual development 
and incentive. 


The fifth proposal, ‘“That public funds 
should be made available to hospitals that ren- 
der service to the medically indigent, and for 
laboratory, diagnostic and consultive services.” 


This, if carried out would make it possible 
for every voluntary hospital to operate a free 
out-patients’ clinic and receive government pay 
for all charity work. Would it not tend to place 
hospitals in the practice of medicine? It should 
be considered that such proposals call for large 
sums of public money if given nation wide 
application. Let it be remembered that public 
money, like private money, can run out. When 
the medical profession asks for public funds 


such requirements should be planned for with 
the utmost economy, for the time will come 
when public expenditure must be guarded even 
by politicians. . 


The subscribers to the statement of The 
Committee of Physicians, without exception 
are outstanding physicians and surgeons, many 
of whom occupy positions of leadership in 
their special fields of medicine. However many 
physicians believe that the movement which 
The Committee of Physicians sponsor can be 
traced to an origin in high political sources. 
Whatever the origin, whatever the source of 
inspiration, the issues brought forward in these 
principles and proposals should serve the pur- 
pose of bringing into focus the basic difficulties 
that are involved in the application of medical 
service, education and research. As yet no state- 
ment has appeared with sufficient explanation 
to make clear the full intention and scope of 
the principles and proposals that have been set 
forth. 


The medical profession of Kansas contains 


many liberals, as well as conservatives who _ 


want to know about these issues so that they 
may be discussed. 

The medical profession is the guardian of 
health and it is its responsibility to seek and 
to find the right plans for the provision of 
medical care for the sick. Social changes are 
taking place and organized medicine does not 
hope to escape unaffected. A study of these 
changes, and informed, intelligent discussion of 
the problems involved by the rank and file of 
the profession is vital to organized medicine. 


SULFANILA MIDE 
Reports to date indicate that sixty-nine per- 
sons have lost their lives through the use of an 


_improperly tested sulfanilamide preparation. 


The reports also indicate that few physicians 
were using the preparation and that most of 
the fatalities may be attributed to counter pre- 
scription of the remedy. 

The lay press has reported the catastrophe 
throughout the country and it is possible that 
this may assist in averting future happenings 
of this kind. An able statement in this direc- 
tion is the following editorial which appeared 
in the Kansas City Star under date of October 
26: 

A REMARKABLE DRUG AND A BLUNDER 

In the last year the remarkable drug sul- 
fanilamide was hailed as one of the out- 
standing medical discoveries of a genera- 
tion. The list of its uses still is incomplete; 
but the possibilities have amazed the 
medical profession. There is no apparent 
reason why the profession should revise 
that original opinion. 

From the outset the acclaim was accom- 
panied with warnings. Sulfanilamide was 
and is a dangerous drug. As it became a 
sensation the danger increased. It was in- 
evitable that in the rush it should fall 
into inexpert hands, this in spite of the 
warnings of the doctors. 

Now, it is involved in a tragic blunder, 
One preparation of sulfanilamide, with 
an apparently harmless elixir, has turned 
out to be a fatal poison. Although it was 
prepared in this form by only one drug 
house, it was widely distributed through 
the South and middle West. So far, nearly 
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fifty deaths have been reported. Dr. Mor- 
ris Fishbein, spokesman for the medical 
profession, has indicated that it is the 
most far-reaching blunder of its kind 
known to American medicine. 

Once the cause of deaths was fixed, the 
federal food and drug administration and 
health departments throughout the coun- 
try acted vigorously, with the result that 
sales rapidly were checked. All known 
bottles of the drug in Kansas City were 
confiscated by the health department last 
Thursday and a warning was issued here 
two weeks ago. But the country has wit- 
nessed the.effect of failure to appraise 
a new drug preparation. An explanation 
is imperative. 

It now appears that the poisonous 
quality of the preparation may not have 
been discoverable by laboratory methods. 
Also, part of the trouble may be with the 
methods of administering the drug. It 
must be assumed in the absence of other 
information, that a sample of the prepara- 
tion was sent to the food and drug depart- 
ment as the law requires and that it was 
given the proper attention. Whatever the 
difficulties in such instances, it is apparent 
that any new preparations containing one 
ingredient known to be dangerous should 
not be distributed until its effect is known 
by nonhuman tests. 

An unnecessary mistake has caused the 
sensational sulfanilamide to be linked with 
tragedy; but its potential benefits for the 
human race remain. 


This tragedy, we think, contains several im- 
portant morals. To physicians: That this 
should emphasize clearly the fact that many 
pharmaceutical suppliers do not adequately test 
the possible effects of their products and that 
therefore no patient should be subjected to the 
risk of any preparation which does not bear 
the approval of the Council of Pharmacy and 
Chemistry of the American Medical Associa- 
tion. To druggists: That they are not equipped 
to engage in the practice of medicine through 
the route of counter prescription and that they 
often bring detriment to customers directly or 
indirectly when they attempt to do so. To gov- 
ernment: That this is dramatic proof of the 
need for state and federal pure food and drug 
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laws which will protect rather than mislead 
the public. To patients: That drugs of all 
kinds are potentially dangerous unless used 
under the advice and direction of a capable 
physician. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


THE VALUE OF URINE CULTURES IN 
THE DIAGNOSIS OF RENAL 
TUBERCULOSIS 


C. A. HELLWIG, M.D. 


Wichita, Kansas 


Until recently, the routine methods for de- 
termining the tuberculous nature of a renal in- 
fection were (1) the staining of the sedi- 
ment from ureter or bladder urine and (2) the 
injection of the urine sediment into guinea pigs. 
The superiority of the second method is gener- 
ally recognized. According to De Carvalho 
from 1 to 10 tubercle bacilli are necessary to 
obtain a positive result by guinea pig inocu- 
lation, while smears for tubercle bacilli are 
positive only if the specimen contains 100,000 
bacilli (Corper). 

Since 1924, when Loewenstein showed that 
contamination by other organisms can be elimi- 
nated, a third method of bacteriological diag- 
nosis has been accepted by the clinical labora- 
tory, namely the culture of urine sediment on 
special media. Loewenstein and Holm tre- 
commended the addition of sulphuric acid to 
the sediment in a concentration which would 
destroy non-acid fast bacteria, but would not 
kill tubercle bacilli. 

The principal advantages of the culture 
method over the animal inoculation are the 
following: (1) the culture method is inex- 
pensive and easy to handle; (2) it excludes the 
possibility of death of the guinea pig from 
intercurrent non-tuberculous infections of 
spontaneous tuberculosis; (3) the culture 
method gives more rapid results. In the aver- 
age, after twelve to fourteen days, visible 
colonies may be expected in positive cases. It 
is not always necessary to wait, until colonies 
are visible on the inoculated medium. As early 
as the fifth day after inoculation of the medium, 
a positive diagnosis may be sometimes made by 
scraping the surface of the medium and mak- 
ing a smear from it. Certain strains of the 
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bovine type, on the other hand, grow very 
slowly and may require forty days to show 
visible colonies. If no growth has taken place 
at the end of ninety days, the culture is to be 
reported as negative. 

To avoid errors with the culture method, the 
following precautions are recommended. Fresh 
medium should be prepared every ten days. 
We find as most satisfactory the Herrold egg- 
agar medium. The yolk of one egg is mixed 
with 200 c.c. of 1144 per cent stock agar at 60 C. 
The tubes should be kept in the incubator for 
two days before being inoculated, to assure 
sterility of the medium. All work should be 
carried out in a closed room, so as to avoid con- 
tamination with acid fast saprophytes present 
in dust. There are two groups of acid fast sap- 
rophytes which may be confused with tubercle 
bacilli. One is found in dust, vegetables and 
the water of faucets. The other is present in 
blood from warm-blooded animals, sputum, 
urine, and human blood. The latter group de- 
velops only in glycerin mediums at incubator 
temperature and can therefore be excluded by 
the use of Herrold medium. 

Another acid fast bacillus which might be 
mistaken for the tubercle bacillus is the smegma 
bacillus. Practically such confusion need not 
be considered when the sediment has been treat- 
ed according to the Loewenstein-Hohn tech- 
nique. After thirty minutes action of twelve 
per cent sulphuric acid on the urinary sediment, 
the smegma bacillus will not grow. In case of 
any doubt, guinea pig inoculation of the col- 
ony should be carried out. 

The superiority of the culture over the smear 
method in suspected renal tuberculosis is gen- 
erally admitted. Hohn found the culture pos- 
itive in one hundred per cent of his cases of 
renal tuberculosis, the smear positive in only 
thirty-five per cent. 

Relatively few studies are reported in which 
a comparison between the culture method and 
animal inoculation has been made. Most of 
the recent authors regard the urine culture as 
superior to guinea pig inoculation. In our ex- 
perience, the culture was never negative when 
the animal inoculation was positive. 

In spite of its great reliability, we would 
not recommend, in routine laboratory work, 
to replace the guinea pig inoculation by the 
culture method. In the interest of the patient, 
all three methods, smear, culture and guinea 
pig inoculation should be employed. Even if 
all three methods should fail to reveal tubercle 
bacilli, tuberculosis can not be excluded. There 
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may be, in renal tuberculosis, complete ob- 
struction of the pelvic outlet for a long time 
and then suddenly many bacilli may escape. It 
is not uncommon to find many bacilli one day 
and none a few days later. 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


COOPERATION MUST CONTINUE 


Thirty years ago nearly 200 people out of 
every 100,000 of our population were dying 
from tuberculosis. During these years three 
and one-half million men, women, and children 
have died from this preventable disease but 
had the mortality rate prevailed an additional 
two and one-half million would have died. 
Today the tuberculosis mortality rate is fifty- 
five per 100,000 in this country and there are 


By 


AT THE HELM - én “ime of 


more than 500,000 people sick with tubercu- 
losis. 

The chief concern of the thousands of men 
and women working with the national, state 
and local tuberculosis associations is to find 
tuberculosis in its early stage when cure may 
be more easily effected. The greatest number 
of deaths occur between the ages fifteen and 
forty-five for which age group tuberculosis 
-is still the leading cause of death. In spite of 
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the steady improvement of diagnostic methods 
only thirteen per cent of cases admitted to 
sanatoria are found to be in the early stages of 
the disease and this means there are far too 
many unrecognized cases in the community in- 
fecting their families and neighbors. Only by 
finding every single case can the disease be 
stamped out. 


Christmas Seals 


are here again! 
They protect your home 
from Tuberculosis 


Early examination, skillful diagnosis and 
prompt treatment are the factors which make 
the disease curable and preventable. Suspicious 
cases should be promptly examined, and ex- 
aminations even where the disease is not sus- 
pected are important. 

All this means that the cooperation given 
the campaign during these thirty years must be 
continued. The public has done its share gen- 
erously in the past and now has another op- 
portunity to continue its interest and help. 
Tuberculosis is everybody's problem for tuber- 
culosis undiscovered endangers you. Let’s help 
to bring it under complete control by buying 
Christmas Seals. Look for the double-barred 
cross on the seals you buy and use, the symbol 
-of the world-wide fight against man’s oldest 
disease enemy.—C. L. Newcomb, Director, Seal 
Sale, National Tuberculosis Association. 


SURGICAL DRAINAGE OF ACUTE SALPINGITIS 
WITH SUBSEQUENT PREGNANCY 


(Continued from page 477) 

between the ovary and the outer end of the 
tube on each side, extending into the cul-de-sac. 
The normal appendix was removed. 

Following operation, fluids were admin- 
istered under the skin and intravenously, so 
that the daily intake was at least 3000 cubic 
centimeters. The drains were not disturbed for 
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seven days; then they were gently loosened 
a little each day until they came out on the 
tenth day. She was kept in bed in the hospital 
for three weeks, and most of the time during 
the next three weeks at her home. At no time 
during her convalescence did she have pain in 
her abdomen, leukorrhea, palpable masses, or 
other signs of residual pelvic infection. 

On February 23, 1937, she came for an ex- 
amination because she had not menstruated 
for three months. All signs indicated a preg- 
nancy of that duration. A Friedman test was 
positive. She then visited a practitioner who 
induced an abortion. The embryo could be 
identified and placental villi were seen in 
microscopic sections of the material subse- 
quently expelled from her uterus. 


NEWS NOTES 


CULTS 


First hearings on the cases to determine the rights of 
osteopaths to practice medicine and surgery were held on 
November 4. 

In the Kansas Supreme-Court case, State of Kansas 
vs. B. L. Gleason, Larned, the attorneys for the osteo- 
paths filed two motions based upon legal formalities. 
The court stated that an early hearing would be granted 
on these motions. If the motions are denied, it is prob- 
able that the case will be tried before a special commis- 
sioner some time during the months of December or 
January. 

In the case of State of Kansas vs. Gus V. Salley, Man- 
hattan, the court stated that the matter would be taken 
under advisement pending the outcome of the Gleason 


case. 


1938 ANNUAL SESSION 

The Sedgwick County Medical Society recently an- 
nounced the following list of committee chairmen to aid 
in preparations for the 1938 annual session to be held in 
Wichita on May 9, 10, 11 and 12: Dr. F. J. McEwen, 
general chairman; Dr. D. L. Mills, treasurer; Dr. W. P. 
Callahan, arrangements; Dr. R. A. West, program; Dr. 
A. W. Fegtly, commercial exhibits; Dr. Geo. Gsell, pub- 
licity; Dr. H. E. Marshall, entertainment; Dr. E. J. 
Nodurfth, women’s events; Dr. J. W. Shaw and Dr. L. 
A. Sutter, golf tournament, skeet shoot and banquet; Dr. 
J. D. Clark, greeters; and Dr. C. A. Hellwig, scientific 
exhibits. 

A first meeting of the chairmen was held in Wichita 
on October 19 and preliminary plans were discussed at 
that time. Each committee was given an individual 
agenda listing the items it will be expected to accomplish 
and most all of the committees are already at work on their 
assignments. 

An event of unusual interest in the preparation of 
plans was a meeting held by Sedgwick County Medical 
Society on September 8, wherein representatives from a 
considerable number of surrounding county medical soci- 
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By order of the Board of Directors, 
no case of narcotic addiction is 
admitted to the Neurological Hos- 
pital except by recommendation of 
the patient’s personal physician. 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 


Tillyer Lenses 


You can prescribe Tillyer Lenses 
secure in the knowledge that they will 
never let you down. Tillyer lenses are 
based upon the most precise curves — 
mathematically compounded and so com- 
puted that both astigmatic and focal 
errors are brought below the point where 
they can be detected by the eye. Tillyer 
lenses have the property of giving the 
same effect as if the lens were rotated 
with the eye. In other words, Tillyer 
lenses are as accurate at the edge as they 
are at the center —the best that science 
can offer in useful, accurate correction. 


B Y AMERICAN 
Optical Company 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 
A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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eties were invited to offer suggestions as to how the 
scientific program could be made more practical for all 
physicians. It was the thought of Sedgwick County 
Medical Society that this arrangement permitted the 
smaller counties, which cannot be hosts to a state meeting, 
to nevertheless state their opinicns as to how the meeting 
should be arranged. Many suggestions were received from 
this source and most all will be adopted. 

The committee on scientific exhibits is particularly 
eager to have that portion of the meeting represent the 
entire state and Dr. C. A. Hellwig, St. Francis Hospital, 
Wichita, chairman of this committee, has requested that 
all members who would be interested in presenting an ex- 
hibit write to him in that regard. 


APPOINTMENT 
Dr. J. F. Gsell recently announced the appointment of 
Dr. A. E. Gardner, Wichita, as a member of the Necrol- 
ogy Committee, to fill the vacancy created by the death 
of Dr. C. M. Vermillion, Pratt. 


REPORT 
Dr. M. B. Miller, treasurer of the Shawnee County 
Medical Society, recently submitted the following report 
of the 1937 state meeting expenses to Dr. Geo. M. Gray, 
Treasurer: 


RESOURCES 
104.00 
133.78 
State Society (Advance 
appropriation) 500.00 
$2,194.78 $2,194.78 
DISBURSEMENTS 
Arrangements .............. $ 952.32 
Entertainment .............. 315.90 
$1,981.24 $1,981.24 


Included in the report was a check from Shawnee 
County Medical Society in favor of the Society for 
$213.54, which thereby represented a total cost to the 
Society of $286.46 for the 1937 meeting. This amount 
established a record low cost, at least in recent years. 


JOINT MEETING 
The Kansas State Board of Medical Registration and 
Examination and the Kansas State Board of Pharmacy 
held a joint meeting in Lawrence on November 13. 
Matters pertaining to medical and pharmaceutical 
problems were discussed. 


STERILIZATION 
The recent discussion in the lay press pertaining to 
sterilization of inmates of Kansas eleemosynary institu- 
tions calls to attention the following Kansas statute: 
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“Except as authorized by this act (public insti- 
tutions) every person who shall perform, encourage, 
assist in or otherwise promote the performance of 
either of the operations described in this act (vasec- 
tomy, and oophorectomy or salpingectomy), 
for the purpose of destroying the power to procreate 
the human species, unless the same shall be a medi- 
cal necessity, shall be fined not less than $100 nor 
more than five hundred ($500) dollars, and im- 
prisoned in the county jail not less than six months 
nor exceeding one year.”” (R. S. 76-155.) 

The term ‘‘medical necessity’’ probably indicates that 
any physician contemplating an operation of this kind 
should be able to show therapeutic necessity beyond 
reasonable doubt. 


COMMITTEES 


The following is a report of recent committee meet- 
ings: 

A meeting of the Auxiliary Committee was held in 
Kansas City, Missouri on October 5, 1937. Members 
present were Dr. E. J. Nodurfth, Chairman, Dr. L. B. 
Gloyne and Dr. C. Omer West. Clarence G. Munns 
was present as Executive Secretary. 

Decision was made that a bulletin should be for- 
warded to the secretaries and president of the county 
medical societies and to the official representatives out- 
lining the following: (1) Possibilities for assistance to 
county medical societies through active auxiliaries. (2) 
A suggested program which local auxiliaries can accomp- 
lish. (3) The fact that future bulletins will be sent 
outlining other suggested programs for auxiliaries. (4) 
A suggestion that counties which have auxiliaries urge 
these groups to install programs of this kind, and that 
those which do not have auxiliaries also commence 
similar programs with a view toward organizing auxil- 
iaries if it is felt that assistance can be provided. (5) 
Information concerning the methods for organization 
of an auxiliary. 

The central office was asked to obtain data concern- 
ing available exhibits which might be sponsored by the 
auxiliary and local groups at county fairs, state fairs, 
and other lay meetings of importance. 

Instruction was given that the central office should 
issue upon approval of the chairman of the committee 
a recommended procedure for scheduling public health 
talks before local and state lay groups. 

The central office was asked to prepare a report con- 
cerning possibilities for issuing to public libraries in 
the state an official release listing recommended medical 
and public health books for purchase. A suggestion was 
also made that local auxiliaries and local groups assist 
in having these books purchased. 

The central office was asked to write a letter to the 
president of the auxiliary suggesting that the organiza- 
tion reserve space and complete arrangements for an 
auxiliary exhibit at the next state meeting of the Society. 

Instruction was given that the Executive Secretary 
should write the president of the auxiliary a suggestion 
that the central office be established as an archive for 
auxiliary records, and that the auxiliary forward its 
minutes and records for installation of this service. 

Adjournment followed. 


* * 


A meeting of the Committee on School of Medicine 
was held at Kansas City, Missouri, on October 5, 1937. 
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When a liquid 
vasoconstrictor 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasal 
mucosa in head colds, 
sinusitis and hay fever 


*Benzyl methy! carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with Ys of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.’s brand of the substance whose de- 
scriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. - ESTABLISHED 1841 
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The members present were Drs. F. J. McEwen, Philip 
Morgan, L. R. McGill, J. A. Blount, A. R. Chambers, 
Fred E. Angle, L. B. Spake and H. L. Snyder. Clarence 
G. Munns was present as Executive Secretary. 

"Dr. McEwen outlined a suggested program for this 
committee as approved by the conference committee 
chairmen. 

The first item for discussion was a question as to 
whether any possibility existed for moving the entire 
medical school to Kansas City, Kansas, and for making 
the present Kansas City course a complete four year 
medical course instead of the present method of two 
years at Lawrence and two years at Kansas City. Upon 
a motion by Dr. Morgan, seconded by Dr. McGill and 
carried, it was unanimously approved that a resolution 
suggesting a complete four year course at Kansas City 
should be prepared for consideration by the House of 
Delegates. Dr. Morgan was asked to prepare a resolution 
of this kind. 

Possibilities for establishment of a diagnostic service 
at the University of Kansas School of Medicine were dis- 
cussed, and Dr. Angle was requested to prepare a report 
on this for further discussion by the committee. 

The central office was requested to compile informa- 
tion on the existence and kind of medical economic 
courses and art of medical practice courses in other medi- 
cal schools. Dr. Blount was asked to receive this in- 
formation and to make a report concerning same at the 
next meeting. 

The central office was also asked to compile informa- 
tion on the type of postgraduate instruction afforded to 
physicians by other medical schools, and Dr. Chambers 
was asked to receive this information and to make a 
report concerning same at the next meeting. 

Dr. McGill was asked to investigate the present facil- 
ities of Stormont Medical Library, and to make a report 
at the next meeting concerning possibilities for consolida- 
tion of this library with the library of the University 
of Kansas School of Medicine. 

Preparation of pamphlets and talk outlines by medical 
students was discussed and tabled. 

Following the above business the committee adjourned 
to the University of Kansas School of Medicine where 
it was the guest of Dr. H. R. Wahl for a thorough in- 


spection of the facilities of the school. After this in,’ * 


spection a meeting was held’ with Dean Wahl to discuss 
possibilities wherein this committee can be of assistasice 
to the school. ie 
It was decided that the next meeting of the committee 
shall be held at Emporia on either December 5 or De- 
cember 12. 
Adjournment followed. 


* * * 


A meeting of the Committee on Control of Tuber- 
culosis was held in Topeka on October 17. Members 
resent were Dr. H. N. Tihen, Chairman, Dr. E. K. 
usson, Dr. N. C. Nash, Dr. J. G. Hughbanks, Dr. 
C. F. Taylor, and Dr. C. H. Lerrigo. Visitors present 
were Dr. V. M. Auchard, Dr. H. L. Chambers, Dr. G. I. 
Thacher, Dr. N. P. Sherwood, Dr. H. L. Snyder, Dr. 
F. A. Trump, Dr. C. E. Coburn, Dr. J. L. Lattimore, 
Dr. O. W. Davidson, Dr. F. L. Loveland. Clarence G. 
Munns was present as Executive Secretary. 
Upon motion made by Dr. Taylor, seconded and 
carried, the minutes of the last meeting were approved. 
Dr. Lerrigo submitted the following resolution on 
behalf of the Kansas Tuberculosis and Health Associa- 
tion, and was accepted by the committee: 
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In reviewing the work of the Committe on Con- 
trol of Tuberculosis with especial reference to the 
features assigned to the Kansas Tuberculosis and 
Health Association, I ara asked by our Executive 
Board to state that the terms ‘‘Publicity and Fi- 
nancing’’ mentioned in paragraph 2 of Section I of 
the Agenda of meeting held September 6. 1937, 
should be changed to Health Education, Prevention 
and Rehabilitation. This is to get in line with the 
concept of our work now being stressed by the 
National and State Tuberculosis Associations. 


We realize that the term ‘‘Health Education” 
admits of many interpretations. In our work we 
accept it as meaning any definite measures that 
impart information about ways of preventing tu- 
berculosis and the facilities afforded in our state 
for the care and treatment of discovered cases. We 
would be quite willing to let the word ‘“‘informa- 
tion’’ cover the ground were it not that an active 
interest in Health Education in schools has long 
been a major project of both National and State 
Tuberculosis Associations. In this connection it 
is proper to say that the Annual Meeting of our 
State Association held last Monday, October 11th 
at Kansas City, Kansas, adopted resolutions on 
this very subject which are summed up briefly as 
follows: 

WHEREAS: The State Department of Educa- 
tion is now actively engaged in effecting an ex- 
panded and modern state-wide program of Health 
education in the rural schools of Kansas, which 
program is in keeping with the principles and prac- 
tices of the aforesaid National and State Tubercu- 
losis Associations in the prevention of tuberculosis. 

BE IT RESOLVED: That the Kansas Tuber- 
culosis and Health Association through its Executive 
Secretary offer its cooperation and such of its 
material support as conditions may warrant in 
helping to make the above program effective. 

I am stressing this point as to Education or in- 
formation in line with the pronouncement of the 
National Tuberculosis Association that “‘tubercu- 
losis eradication now is a problem primarily of 
education, as science already possesses enough tech- 
nical knowledge to control the disease.” 

Dr. Tihen reported that in accordance with the au- 
thorization of the committee he had written Governor 
Walter Huxman, Mr. E. A. Briles, Chairman of the 
House Ways and Means Committee, and the Board of 
Administration commending them for their assistance 
in extending facilities at Norton, and that he had re- 
ceived replies from each. 

Dr. Tihen also reported that the Editorial Board had 
accepted the offer of the committee to assist in providing 
material for a section on tuberculosis in The Journal. 
Upon motion by Dr. Hughbanks, seconded and carried, 
it was agreed that each member of the committee would 
forward scientific papers on this subject to the chairman, 
and that he would forward them to the Editorial Board 
for publication when a sufficient number are received. 

A suggested bulletin for forwarding to the county 
medical societies was presented to the committee. Upon 
motion by Dr. Lerrigo, seconded and carried, instruction 
was given that the central office shall issue the bulletin. 

The following reports were given concerning the pos- 
sibilities for presenting tuberculosis postgraduate pro- 
grams: Dr. Lerrigo reported that his Association was 
interested in this matter, and requested that the committee 
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provide him with a detailed financial estimate for pre- 
sentation at the December meeting of the Board of 
Directors of his Association. Dr. Helm reported that 
he had not had an opportunity to discuss this matter 
with the Social Security Act officials, but that he would 
do so at the earliest opportunity. Decision was made 
that Dr. Tihen should appoint a committee to make 
recommendations concerning the tuberculosis postgrad- 
uate program, and that consideration should be given to 
the possibility of having the Kansas State Board of 
Health assist in a professional program and the Kansas 
Tuberculosis and Health Association assist in a lay 
educational program. 

Dr. Taylor reported that he felt it would be possible 
to provide tuberculosis postgraduate courses at the Nor- 
ton Sanatorium. Dr. Tihen asked Dr. Snyder, Chair- 
man of the Norton Sanatorium Advisory Committee, to 
present this matter for discussion at the joint meeting 
of the Sanatorium Advisory Committee and the Board 
of Administration on November 11. 

Reports were presented by Dr. Nash and Mr. Munns 
on behalf of Dr. Gench concerning the questionnaire 
information received on the subject of available pneumo- 
thorax and x-ray equipment in Kansas. Dr. Nash and 
Dr. Gench were asked to continue their studies in this 
regard. 

Instruction was given that the central office shall 
issue a bulletin to the county medical societies advising 
them that the Norton Sanatorium will provide instruc- 
tion on pneumothorax therapy to any interested phy- 
sicians, and also describe possibilities for obtaining in- 
expensive pneumothorax equipment. 

X-ray interpretation was discussed and tabled until a 
later meeting. 


Dr. Chambers and Dr. Lerrigo discussed plans for 


continuation of the Douglas County tuberculosis clinics, , 
and agreement was made that the Douglas County Medi- | 


cal Society and the Kansas Tuberculosis and Health 
Association should hold further conferences in this 
regard. 

Dr. Musson presented an oral report concerning the 
uniform procedure for tuberculin testing, and the re- 
quest was made that a written procedure be, presented 
at the next meeting for approval and release to the 
county medical societies. 

Discussion of the adequacy of Sresgnt ‘1 sanatoria facil- 
ities was tabled until the next meeting. f 

A plan presented by Dr. Taylor for: discovery of 
tuberculosis through known contacts with ‘patients was 
also tabled until the next meeting. 01! 

Dr. Tihen outlined a suggested method for county 
tuberculosis clinics, which was tabled until the next 
meeting. 

‘ The following resolution presented on behalf of the 
Kansas Tuberculosis and Health Association by Dr. 
Coburn was. accepted: 

_ Important Features of Clinic Service. 

From the point of view of preventing tuber- 
culosis we believe the important features are (1). 
Measures that will weed out the old case that is 
the carrier of infection and (2) Finding the early 
case, even before clinical symptoms are present. 

It is evident that such clinics do not demand 
the services of one who ranks as an expert in 
medical and surgical treatment. Recognition of this 
makes for economy in expense of clinics and gives 
opportunity for many who have no claim as experts 
to increase their knowledge. 
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We do not have an exact record of clinics held 
in 1937 at present. Such record as we have indicates 
weekly diagnostic clinics held at Topeka, Kansas 
City and Wichita. A monthly clinic held at Law- 
rence, a bi-monthly clinic at Salina. Occasional 
clinics at Emporia, Arkansas City, McPherson, 
Newton, Lyons, Kingman, Garden City, Winfield, 
Eureka, ElDorado, Leavenworth, Abilene, Inde- 
pendence, Iola, Fort Scott, Hutchinson and the 
counties of Crawford, Morris, Clay and Phillips. 
Most of these clinics have been especially for diag- 
nosis and case finding. 

The Saline County Medical Society holds a tu- 
berculosis clinic about every two months, but on 
no definite date. The clinicians are appointed by 
the medical society on a rotating plan which re- 
moves the objection that might give one physician 
especial prominence in the work. From a recent 
report of the chairman of the Saline County Tuber- 
culosis and Health Association we learn that six 
clinics have been held since October, 1936, at which 
237 patients were examined and given the intra- 
dermal test, forty-eight patients were given x-ray 
examination, and the x-rays for indigents are paid 
for at a special rate of $2.50 from Christmas Seal 
funds. 

What The Tuberculosis Association May Do In 
Regard To Clinics. 


1. The preference of the Kansas Tuberculosis and 
Health Association is to do no clinic service except- 
ing as it may be of financial and educational aid 
to the Division of Tuberculosis of the State Board 
of Health. 

2. Some tuberculosis associations, especially 
those in the three large cities of our state, are pay- 
ing all or part of the expense of clinic service. We 
expect such arrangements to be continued, provided 
that they do not include fees for service by full- 
time health officers. 

3. Limited by their annual budgets the local 
tuberculosis associations are authorized to pay $2.50 
for x-ray films of positive reactors to the tuber- 
culin test in the case of indigent persons. This 
applies especially in campaigns for skin testing of 
schools, but may apply also to any case in which the 
physician in charge considers an x-ray film desirable 
for diagnosis. 

4. Tuberculosis associations may arrange through 
the state association to contribute a flat sum to 
county medical societies as a share of the expense of 
clinic service at which indigent persons receive ex- 
amination even though the clinic be one for treat- 
ment or consultation at which fees are charged, but 
will not directly sponsor such clinics. 

5. Tuberculosis associations will provide material 
for the intradermal test upon request, making ar- 
rangements through the Division of Tuberculosis 
of the Kansas State Board of Health. 

The matter of clinic service has been considered 
in its various aspects by the Kansas Tuberculosis 
and Health Association since the last meeting of 
this committee. It was the general opinion of our 
people that we should stick closely to our avowed 
purpose of doing eyerything possible to stand 
thoroughly on its feet the work of the Division of 
Tuberculosis of the State Board of Health, especially 
since the establishment of this division was one of 
the objectives of our work for at least ten years 
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We have also faced the fact that in the present 
unsettled program of the Control of Tuberculosis 
it would be a wise “step to allow our local and 
affiliated associations a great deal of latitude as to 
any measures of assistance that the tuberculosis as- 
sociation could render to the county medical society 
in the way of diagnostic clinic service such as we 
have attempted to give in years past. The matter 
resolved itself into the passage of two resolutions 
which were duly presented and passed at our annual 
meeting on Monday, October 11th. They are as 
follows: 

BE IT RESOLVED: That the Kansas Tuber- 
culosis and Health Association will continue its 
preventive clinic service in close affiliation with the 
Tuberculosis Division of the Kansas State Board 
of Health so long as said Board finds our assistance 
desirable and accepts such assistance as the Executive 
Board of this association authorizes; and 

BE IT FURTHER RESOLVED: That al- 
though unable to give sponsorship to treatment 
clinics, consultation clinics, and particularly to any 
form of clinic in which fees are accepted, affiliated 
tuberculosis associations in Kansas may make a con- 
tribution from Christmas Seal Funds to such lines 
of service when approved and authorized by the 
Executive Board of the Kansas Tuberculosis and 
Health Association. 

In reference to the ‘““Tuberculosis Post Graduate 
Program’’ we shall be glad to see what can be 
worked out and include a reasonable sum in our 
1937 budget. This would be strictly in line with 
the work of health education, for any advance in 
knowledge gained by the physician is of tenfold 
value in the work of prevention. 

It was moved by Dr. Taylor, seconded and carried, 
that the committee endorse the 1937 Christmas Seal 
Campaign, and that it attempt to assist the Kansas 
Tuberculosis and Health Association in this regard in 
any way possible. 

Adjournment followed with agreement that the next 
meeting of the committee shall be held either during the 
first half of December or the first half of January. 


* * * 


A meeting of the Committee on Hospital Survey was 
held in Newton on October 30. Members present were 
Dr. A. R. Hatcher, Dr. C. E. Joss, Dr. Marion True- 
heart, Dz. Hinshaw. Mr. T. J. McGinty, Superintendent 
of the Southeast Missouri Hospital of Cape Girardeau, 
Missouri, and Reverend J. E. Lander, President of the 
Kansas Hospital Association were also present. Clarence 
G. Munns was present as Executive Secretary. 

Decision was made that the central office shall prepare 
for issuance to the county medical societies a questionnaire 
showing the number, kind, and facilities of hospitals in 
Kansas. 

Cult practice in recognized hospitals was discussed 
with decision that this should be further considered at 
the next meeting of the committee. 

The central office was instructed to secure from the 
American Medical Association and the American Hos- 
pital Association information concerning the progress 
other states have made in the matter of hospital licensure. 

Discussion followed concerning possibilities for com- 
bining the annual meeting of The Kansas Medical Society 
with the annual meeting of the Kansas Hospital Asso- 
ciation. It was agreed that this matter should be referred 


to the Executive Committee of the Kansas Hospital 
Association for its recommendation. 

Decision was also made that the possibility of adding 
a hospital division to the central office of the Society 
should be referred to the Executive Committee of the 
Kansas Hospital Association for its recommendation. 

Possibilities for assisting the Kansas State Nursing 
Association were discussed, and it was agreed that this 
matter shall be further considered at the next meeting of 
the committee. 

Possibility of adding a hospital section to The Journal 
was discussed and referred to the Executive Committee 
of the Kansas Hospital Association for recommendation. 

The central office was asked to assemble data on the 
practicability of lien laws as based on experience of other 
states. 

The central office was asked to prepare a questionnaire 
on present hospital equipment and facilities in the state 
which could be forwarded to the county medical societies 
for completion by hospitals in their counties. 

Adjournment followed. 


* * * 


A meeting of the Committee on Public Policy was 
held at the Hotel President in Kansas City, Missouri, on 
October 5, 1937. Members present were: Drs. E. C. 
Duncan, L. L. Bresette, Robert Sohlberg, W. F. Bern- 
storf, and R. W. VanDeventer. Dr. T. C. Kimble 
and Dr. R. T. Nichols were visitors. Clarence G. 
Munns was present as Executive Secretary. Discussion 
was had concerning future plans of this committee, 
Foremost action was approval of a plan wherein a 
series of district meetings would be held prior to March 1 
for discussion of organization matters. 


A meeting of the Committee on Control of Cancer 
was held in Topeka on November 3. Minutes of this 
meeting will be published in the next issue of The 
Journal. 

The Committee on Border Line Groups is conducting 
a survey through the other state medical societies to 
determine questions pertaining to lay technicians, lay 
anesthetists and lay x-ray operators. 


HOSPITAL MEETING 
The Kansas Hospital Association held its annual meet- 
ing at Newton on October 30. Representatives of the 
Society who took part in the program are as follows: 
Dr. A. R. Hatcher, Wellington; Dr. H. H. Jones, Win- 
field; and Clarence G. Munns, Topeka. 


WOMEN’S FIELD ARMY 


Meetings of the Advisory Board and the Executive 
Committee of the Kansas Division, Women’s Field 
Army, American Society for the Control of Cancer, 
were held in Topeka on November 3. A meeting of the 
Society Committee on Control of Cancer was held on 
the same day and the members of that committee at- 
tended both of the above meetings. 

Matters of policy of the organization were discussed 
and plans were prepared for the next membership cam- 
paign which will be conducted during April, 1938. 

The Women’s Field Army is an organization com- 
posed of women who are interested in promoting lay 
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education on cancer. Its foremost policy is to operate 
under the guidance and direction of the medical profes- 
sion. Mrs. Donald Muir, of Anthony, is State Com- 
mander of the Kansas Division. District Vice Com- 
manders are: Mrs. E. Lowell Solt, Waterville; Mrs. C. R. 
Verden, Kansas City; Mrs. R. H. Turner, Independence; 
Mrs. Carl Knouse, Emporia; Mrs. Guy E. Finkle, 
Canton; Mrs. Milton O. Nyberg, Wichita; Mrs. E. F. 
Goernandt, Clyde; Mrs. J. E. Johntz, Abilene; Mrs. 
J. C. McArthur, Brewster; Mrs. W. Y. Herrick, Wa- 
keeney; Mrs. J. W. Cossell, Mullinville; and Mrs. 
Albert Miller, Dodge City. Members of the Advisory 
Board are: C. C. Nesselrode, M.D., Kansas City, Chair- 
man; P. O. Herold, Anthony, Treasurer; Mrs. Glenn 
Dreisbach, Topeka, Secretary; Governor Walter A. 
Huxman; H. L. Snyder, M.D.; Mrs. Ada Montgomery; 
H. R. Ross, M.D.; J. F. Gsell, M.D.; Senator Arthur 
Capper; Mrs. W. A. White: Marion Trueheart, M.D.; 
Henry J. Allen; Mrs. C. W. Hunter; C. E. Rarick; 
L. G. Allen, M.D.; Miss Abbie Bellport; Philip C. 
King; W. A. White; C. Q. Chandler; Mrs. Ross A. 
Etter; Chas. H. Sessions; D. E. Ackers; Miss Helen 
Moore; F. R. Croson, M.D.; W. P. Waggener; James 
Hibbard, M.D.; Mrs. R. W. Urie; Rev. J. Merle Evans; 
H. S. Kilby; Fred M. Harris; Miss Elizabeth J. Agnew; 
N. E. Melencamp, M.D.; Mrs. Hattie Moore-Mitchell ; 
Mrs. Cora G. Lewis; J. G. Missildine, M.D.; E. C. 
Mingenback; Mrs. Mary P. Van Zile; Thomas W. 
Butcher; M. B. Miller, M.D.; Mrs. Lillian Mitchner; 
Howard Snyder, M.D.; Mrs. Mary Bure; Chas. S. Huff- 
man, M.D.; Mrs. Louis R. Fulton; W. A. Brandenburg; 
Miss Maude E. Minrow; J. Wesley Lucas, D.D.S.; 
Mrs. Chester Mendenhall; Mrs. Jessalyn Odell; H. R. 
Wahl, M.D.; Max Levand; and Miss M. Pearl Leighty. 


THE COMMITTEE OF PHYSICIANS 


The following is the bulletin released by The Com- 
mittee of Physicians under date of November 7, which is 
referred to on page 479 of this issue: 


COMMITTEE OF PHYSICIANS 


RUSSELL L. CECIL, NEW YORK CITY, chair- 
man; Associate attending physician, New York Hospital. 

JOHN P. PETERS, NEW HAVEN, Secretary; Pro- 
fessor of medicine, Yale University School of Medicine. 

MILTON C. WINTERNITZ, NEW HAVEN, Vice- 
chairman, Professor of pathology, formerly dean, Yale 
University School of Medicine. 

HUGH CABOT, ROCHESTER, MINNESOTA, 
Vice-chairman; Consulting surgeon, Mayo Clinic. 

GEORGE BLUMER, NEW HAVEN, Professor of 
clinical medicine, formerly dean, Yale. University School 
of Medicine. 

ALLAN M. BUTLER, BOSTON, Assistant professor 
of pediatrics, Harvard Medical School. 

J. ROSSLYN EARP, ALBANY, Medical editor, 
Health Education Division, New York State Department 
of Health. 

C HANNING FORTHINGHAM, BOSTON, Chief 
of the medical service, Faulkner Hospital. 

WILLIAM S. McCANN, ROCHESTER, N. Y., 
Physician in chief, Strong Memorial and Rochester 
Municipal Hospitals. 

GEORGE R. MINOT, BOSTON, Professor of medi- 
cine, Harvard Medical School; director, Thorndike Mem- 
orial Laboratory. 

ROBERT B. OSGOOD, BOSTON, Professor emeri- 
tus of orthopedic surgery, Harvard Medical School. 
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RICHARD M. SMITH, BOSTON, Assistant profes- 
sor of pediatrics and child hygiene, Harvard Medical 
School and School of Public Health. 

JOHN H. STOKES, PHILADELPHIA, Professor of 
dermatology and syphilology, University of Pennsyl- 
vania School of Medicine. 

SOMA WEISS, BOSTON, Associate professor of 
medicine, Harvard Medical School. 


ORIGIN AND PURPOSE OF THE DRAFT 


“A large number of medical men believe that the report 
of the American Foundation Studies in Government, 
entitled ‘American Medicine: Expert Testimony Out of 
Court’, deserves the thoughtful attention of all physicians, 

“As a contribution to the discussion of the subject of 
medical care in the United States, this self-appointed 
group of medical men, finding themselves in agreement, 
has formulated certain principles and proposals anent 
such care. These physicians, who have been trying to 
purvey medical care for many years, speak only for them- 
selves and not for the Foundation or for any other or- 
ganization. They hope that these principles and proposals 
may suggest the lines along which effort may be made by 
voluntary, local, state and federal agencies to improve 
medical care. 

“It is recognized that the medical profession is only 
one of several groups to which ‘medical care’ is of vital 
concern. Close cooperation between physicians, economists 
and sociologists is essential. Nevertheless the medical 
profession should initiate any proposed changes because 
physicians are the experts upon whom communities must 
depend. Unless the medical profession is ready to coop- 
erate with these other groups they cannot expect to play 
successfully the part which they should play, nor can they 
expect to enlist the sympathetic understanding of legis- 
lative bodies. 

“It seems to us probable that certain alterations in our 
present system of preventing illness and providing medi- 
cal care may become necessary; indeed, certain changes 
have already occurred. Medical knowledge is increasing 
rapidly and is becoming more complex. Changes in 
economic and social conditions are taking place at home 
and abroad. Medicine must be mobile and not static if 
medical men are to act as the expert advisers of those who 
convert public opinion into action. 

“The conviction is general that action should be taken 
only upon the basis of demonstrated need and as ex- 
perience accumulates to indicate that such action is likely 
to attain its ends in a nation comprising forty-eight 
states in which climatic, economic and social conditions 
vary greatly. 

“Comments on these principles and proposals are 
invited and should be sent to Dr. John P. Peters, Secre- 
tary, Committe of Physicians, 789 Howard Avenue, New 
Haven, Connecticut. 


THE PRINCIPLES AND PROPOSALS 


The principles and proposals signed by the 430 medical 
men and now presented to the medical organizations 
for consideration, are: 


PRINCIPLES 


1. That the health of the people is a direct concern of 
the government. 

2. That a national public health policy directed toward 
all groups of the population should be formulated. 

3. That the problem of economic need and the prob- 
lem of providing adequate medical care are not identical 
and may require different approaches for their solution. 

4. That in the provision of adequate medical care for 
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the population four agencies are concerned: voluntary 
agencies, local, state and federal governments. 


PROPOSALS 

1. That the first necessary step toward the realization 
of the above principles is to minimize the risk of illness 
by prevention. 

2. That an immediate problem is provision of ade- 
quate medical medical care for the medically indigent, the 
cost to be met from public funds (local and/or state 
and/or federal). 

3. That public funds should be made available for the 
support of medical education and for studies, investiga- 
tions and procedures for raising the standards of medical 
practice. If this is not provided for, the provision of ade- 
quate medical care may prove impossible. 

4. That public funds should be available for medical 
research as essential for high standards of practice in both 
preventive and curative medicine. 

5. That public funds should be made available to 
hospitals that render service to the medically indigent and 
for laboratory and diagnostic and consultative services. 

6. That in allocation of public funds existing private 
institutions should be utilized to the largest possible ex- 
tent and that they may feceive support so long as their 
service is in consonance with the above principles. 

7. That public health services, federal, state and local, 
should be extended by evolutionary process. 

8. That the investigation and planning of the measures 
proposed and their ultimate direction should be assigned 
to experts. 

9. That the adequate administration and supervision 
of the health functions of the government, as implied in 
the above proposals, necessitates in our opinion a func- 
tional consolidation of all federal health and medical ac- 
tivities, preferably under a separate department. 

The subscribers to the above principles and proposals 
hold the view that health insurance alone does not offer 
a satisfactory solution on the basis of the principles and 
proposals enunciated above. 


COUNTY SOCIETIES 


A meeting of the Allen County Medical Society was 
held in Iola on October 20. Dr. J. L. Lattimore, To- 
peka, was the principal speaker. 


The Anderson County Medical Society held a dinner 
meeting October 20 in Garnett. Speakers and their sub- 
jects were: Dr. Ralph E. White, Garnett—‘‘Injection 
Treatment of Hernia’, and Dr. Ray D. Fraker, Garnett 
—'‘‘The Use and Danger of Sulfanilamide’’. 


Four honorary members of Brown County Medical 
Society: Drs. W. W. Nye, E. J. Leigh, George McKnight, 
all of Hiawatha, and H. J. Deaver, of Sabetha, were in- 
vited to be guests of honor at a dinner given by that 
society in Hiawatha on November 5. Dr. E. K. Law- 
rence, Hiawatha, presented a tribute to Dr. Nye, and 
Dr. Leigh and Dr. McKnight told of their early day 
experiences in medicine. 


The quarterly meeting of the Central Kansas Medical 
Society was held in Ellsworth on September 30. The 
program included: Papers by Dr. E. S. Edgerton and 
Dr. F. L. Menehan, Wichita, whose subjects were “‘In- 
jection Treatment of Hernia’ and ‘Present Status of 
Preventive Pediatrics’’, respectively. 
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A symposium on syphilis was the feature of a meeting 
of the Coffey County Medical Society held in Burling- 
ton on October 21. Papers included were: ‘‘Mucous 
Patch’’—Dr. McGinnis; ‘‘Chancre’’—Dr. Adams, Bur- 
lington; ‘‘Early Syphilis’’—-Dr. Turner, LeRoy; ‘‘Late 
Syphilis’’—-Dr. Henry Benning, Waverly; and ‘‘Neuro- 
Syphilis’’—Dr. A. B. McConnell, Burlington. 


Dr. Howard Snyder, Winfield, was the speaker at a 
meeting of the Cowley County Medical Society in Ar- 
kansas City on October 21. He discussed ‘“Treatment 
of Fractures of the Lower Extremities’’, and illustrated 
his presentation with pictures, both motion and stills. 


The members of Miami and Douglas County Societies 
were guests at a meeting of Franklin County Medical 
Society held in Ottawa on September 29. 


Leavenworth County Medical Society met in Leaven- 
worth on November 8. Dr. J. L. Lattimore, Topeka, 
was the principal speaker. 


A meeting of the Montgomery County Medical So- 
ciety was held in Coffeyville on October 22. Papers 
were presented by Dr. J. H. Danglade and Dr. L. P. 
Engel, of Kansas City, Missouri. 


Northwest Kansas Medical Society, in cooperation with 
the Hoxie Rotary Club, and the Kansas Crippled Chil- 
dren’s Commission, sponsored a diagnostic clinic for 
crippled children at Hoxie on October 29. Dr. F. E. 
Coffey, Hays, conducted the clinic. 


Dr. N. C..Nash, Wichita, presented a paper on ‘X-Ray 
Treatment of Certain Infections’, and Dr. A. R. Hat- 
cher, Wellington, discussed ‘“‘Anemia Due to Malignancy 
in the Small Intestine’, at a meeting of the Pratt County 
Medical Society in Pratt on October 22. 


The scientific program at the one hundred and ninety- 
first quarterly meeting of the Golden Belt Medical So- 
ciety, held in Salina on October 14, was as follows: 
“‘Podalic Version’’ (a motion picture) Dr. J. A. Simp- 
son, Salina, discussion opened by Dr. Harry J. Davis, 
Topeka; ‘‘Multiple Tumors of the Sympathetic Nerv- 
ous System’, Dr. H. R. Wahl, Dean, University of 
Kansas School of Medicine, discussion opened by Dr. 
John L. Lattimore, Topeka; ‘‘Nephritis and Nephrosis”, 
Dr. Ralph Major, Professor of Medicine, University of 
Kansas School of Medicine, discussion opened by Dr. 
Philip Morgan, Emporia; and ‘Traumatic Injuries of 
«the Head’’, Dr. Frank R. Teachenor, Associate Professor 
of Surgery, University of Kansas School of Medicine, 
discussion opened by Dr. Murray Eddy, Hays. At the 
dinner which followed this program, Dr. Major spoke 
on ‘‘Hippocrates and the Isle of Cos’’. 


The Greenwood County MD's Society for Indigent 
Care met in Eureka on November 3. The program in- 
cluded: “Liver Function and Differential Diagnosis of 
Jaundice’, by Dr. V. E. Chesky, Halstead; and “‘Car- 
diac Manifestations of the Degenerating Thyroid’, by 
Dr. George Westfall, Halstead. 


A joint meeting of the Marion, McPherson and Har- 
vey County Medical Societies was held in Marion on 
October 27. Dr. Karl A. Menninger, Topeka, spoke on 
“The Psychoneurotic and the General Practitioner’; and 
Dr. Norman Reider, Topeka, discussed ‘‘Headaches’’. 


The McPherson County Medical Society met in Mc- 
Pherson on October 13. The program consisted chiefly 
of case reports. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 © 


NED R. SMITH, M.D Attending Internist T.N. NEESE DAISY N. NEESE 
Medical Director  ¢, CHARLTON: SHEPARD, M.D. Business Manager Superintendent 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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Election of officers was the principle order of business 
at a meeting of the Meade-Seward County Medical So- 
ciety held in Liberal on October 1. 


A meeting of the Saline County Medical Society was 
held in Salina on November 4. Dr. P. T. Bohan, Kan- 
sas City, Missouri, and Dr. Nichols, Oklahoma City, 
Oklahoma, were speakers. Approximately sixty persons 
attended, including representatives from several county 
medical societies in that area. 


Meetings of the Sedgwick County Medical Society 
were held in Wichita on October 5 and October 19. Dr. 
Bernard L. Wyatt, Tucson, Arizona, was the speaker 
at the first meeting. His subject was ‘‘Fundamentals of 
Diagnosis and Treatment of Arthritis’. The program 
at the second meeting was as follows: ‘“‘Appendicitis 
Associated with Pregnancy’’—Dr. A. W. Fegtly, Wich- 
ita; Tuberculosis Problem’’—Dr. E. H. Terrill, 
Wichita; “‘The Cancer Problem’’—Dr. J. S. Hibbard, 
Wichita; and ‘‘The Syphilis Problem’’—Dr. J. E. 
Wolfe, Wichita. 


A meeting of the Sumner County Medical Society 
was held in Wellington on October 21. Dr. Martin 
Palmer , Wichita University, on ‘‘The Relation of Speech 
Correction Work to the Medical Profession’; and Dr. 
Karl Voldeng, Wellington, presented a case report on 
“Infectious Mononucleosis’. 


Dr. L. J. L’Ecuyer, Greenleaf, was the speaker at a 
meeting of the Washington County Medical Society in 
Washington on October 12. 


A tribute to the memory of the jate Dr. C. L. Ran- 
dall, of Neodesha, was read by Dr. A. C. Flack, Fre- 
donia, at a meeting of the Wilson County Medical Society 
held in Neodesha on October 11. 


MEMBERS 
Dr. R. L. Gench, Fort Scott, has recently been elected 
a fellow of the American College of Surgeons. 


Dr. Arthur E. Hertzler, Halstead, is the author of an 
article on ‘‘Conservative Operations for Nonmalignant 
Disease of the Uterus Attended by Hemorrhage’’, in the 
October, 1937. issue of The Journal of the Missouri 
State Medical Association. 


Dr. A. D. Danielson and Dr. E. O. King of Herington, 
have recently purchased the Herington Hospital. 


Dr. Karl A. Menninger, Topeka, addressed the mem- 
bers of the New York Academy of Medicine, New’ York 
City, on November 5. His subject was ‘‘Emotional Fac- 
tors in Hypertension’’. 


Dr. Charles Starr, Larned, has been appointed county 
physician of Pawnee County. 


Dr. C. B. Stephens, formerly of Iola, has been ap- 
pointed City Health Officer for Topeka. 


Dr. G. G. Whitley, Douglass, has installed a new 
x-ray and fluoroscope. 


Dr. Fred E. Rogers, Linn, has recently moved into 
new offices. 


Dr. Opie W. Swope, Wichita, has moved his office 
from the First National Bank Building to the York Rite 


Temple Building, where he has installed new X-ray 
therapy equipment. Dr. A. F. Rossitto, formerly resj- 
dent in roentgenology at Bellevue Hospital, New York 
City, is now associated with Dr. Swope. 


DEATH NOTICES 


Dr. George W. Allaman, 74 years of age, died Sep- 
tember 24 at his home in Atchison. Dr. Allaman was 
born December 21, 1862, in Linn County, Iowa. He 
attended Avalon college, and in 1892 was graduated 
from Ensworth Medical College in St. Joseph, Missouri, 
He moved to Atchison in 1895 and practiced there con- 
tinuously from that time until a few months prior to 
his death. He was a former president of Atchison County 
Medical Society and an active member at the time of his 
death. 


Dr. William Francis Smith, 57 years of age, died 
May 1 in Atchison. Dr. Smith received his medical 
education at Ensworth Medical College, in St. Joseph, 
Missouri, from which he was graduated in 1909. He 
was an active member of Atchison County Medical 
Society for many years prior to his death. 


THE KANSAS CITY SOUTHWEST CLINICAL 
SOCIETY 


The fifteenth Annual Fall Clinical Conference of the 
Kansas City Southwest Clinical Society, held in the Mu- 
nicipal Auditorium October 4 to 7, 1937, was an out- 
standing success from every standpoint. 

The guest speakers were the feature attraction at the 
round table luncheons held daily. On October 4, Father 
Alphonse M. Switalla, Dean of St. Louis University 
School of Medicine, addressed the luncheon group on 
“The Influence of Economic Factors in the Medical 
Profession in the Future.’’ The following day Dr. Al- 
fred E. Barclay of Oxford, England, presented a very 
interesting talk on “‘It is Very, Very Wrong to Doubt 
What Nobody is Sure About.’’ Dr. George Norberg of 
Kansas City and Dr. H. L. Kretschmer of Chicago, spoke 
on Wednesday. Dr. Ferris Smith, Grand Rapids, Michi- 
gan, and Dr. Waltman Walters of Rochester, Minnesota, 
addressed the luncheon on Thursday. 

A large audience attended the public health meeting in 
the Music Hall of the Municipal Auditorium on Tues- 
day evening. Dr. Ira H. Lockwood, President of the 
Southwest Clinical Society, presided at the meeting. In 
a most entertaining manner, Dr. Burris Jenkins discussed 
‘*The Laymen’s View of the Medical Profession.”” Dr. 
Robert A. Strong of Tulane University of New Orleans 
talked on ‘‘Preventive Pediatrics’’ and Father Alphonse 
M. Switalla of St. Louis spoke in his usual dignified 
manner on ‘“The Patient and His Doctor.” 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


Our president, Mrs. R. W. Urie, was unable to send 
her usual monthly letter to this column because she has 
been a victim of influenza. We regret her illness and the 
absence of her letter. We are glad, however, to get the 
news that Mrs. Urie is improving. 
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Individual Care and 
Attention Given to 
Every 
Conceivable Appli- 
ance for the 
Correction of 
Deformities and 
Support of Spine and 
Extremities Follow- 
ing Fracture and 
Tuberculous 
Conditions 


Braces of Quality 


50 years in Business 
22 years in Kansas 
City 


P, W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


«ae Behind 
MrRCUROCHROME 
isa background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 
Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
EQ istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


CLAMS 
with 
PROOF 


LAIMS made for cigarettes 
should be viewed only in the 
light of their proof. 


Scientific research* shows that Philip 
Morris, in which only diethylene 
glycol is used as the hygroscopic agent, 
are less irritating than ordinary ciga- 
rettes in which glycerine is used. 


Philip Morris alone submits the proof. 


PHILIP MorRIs & Co. 


PHILIP MORRIS & CoO. Ltd. Inc. 
119 Fifth Avenue New York 
Please send me repzints of papers from 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-2450 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 0 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 0 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 0 


SIGNED: 


ADDRESS 


CITY. STATE 
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HOW TO ORGANIZE EFFICIENTLY 


Mrs. T. D. Blasdel 


The members of the American Medical Association, 
some 100,000 physicians of the United States, have 
asked their wives to cooperate with them in stressing a 
health program throughout the United States. Hence the 
auxiliary. 

To organize a new auxiliary we obtain the cooperation 
of the secretary, the president or the advisory council of 
the state medical association in arousing the interest of 
one or more doctors of our county medical society. If we 
are assured that the county medical society wishes to have 
an auxiliary organized in our county, we ask the county 
president to have the state organizer or whomever she 
designates to contact some of the local doctor’s wives if 
this seems advisable. It may be best for him to arrange a 
meeting of all the doctors’ wives of the county and have 
the state auxiliary organizer meet with them to explain 
the workings of the auxiliary. If the wives wish to or- 
ganize at once they may proceed according to Roberts 
Rules of Order Revised, page 284, electing a temporary 
chairman who will appoint a committee to draft a con- 
stitution. Roberts says, ‘‘Some societies require a strict 
enforcement of parliamentary rules, while others will ob- 
tain the best results by being informal.”’ 

The organizer, no doubt, will be able to furnish a copy 
of a constitution used in another county which will te 
helpful in formulating the constitution for the new 
auxiliary and she will also see that the necessary standing 
committees are appointed and that the officers and chair- 
men understand their duties. The names and addresses of 
officers and chairman are sent immediately to the state 
president so that contact between the state and county is 
at once established. The president of the county medical 
society appoints the advisory council at the time of or- 
ganization. 

We must remember that we are an auxiliary. Our ac- 
tivities must be subordinate to the parent body. We must 
never undertake a project until we have conferred with 
the advisory committee, county, state or national as the 
case may be. We pay one dollar dues, seventy-five cents 
stays in the state and twenty-five cents goes to national, 
for naturally there is a need for funds when we have an 
organization with a membership of 18,364, (3,000 
more than last year), in 44 states. In our own state there 
are twelve counties organized. 

When discussing auxiliary affairs with one who is not 
familiar with the work to be done you often hear the 
question, ‘‘But what is there for the doctors wives to 
do?’’ My answer would be that an auxiliary cannot 
possibly cover all its departments thoroughly any one 
year with the amount of work there is for each auxiliary 
to do in every county. The groupings are program, 
membership, social, Hygeia, publicity and scrapbook, 
legislative, historical and public relations. In small auxili- 
aries I'd try to have each committee represented by one 
member but in larger auxiliaries several should act on 
each committee with various towns represented when pos- 
sible. The committees should be changed thru the years 
so Our women may know the importance of all the work. 

The first year of organization can be devoted profit- 
ably to getting acquainted with each other and becoming 
familiar with the various departments of the work. I 
would not advise bridge (we can all play bridge in 
groups not organized for a specific purpose as this is) or 
book reviews unless they bear upon some phase of our 
work. There is a wealth of material, scientifically sound 
for our programs which is entertaining and enlightening. 
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You say, ‘Shall we include philanthrophy?” Yoy 
may. That’s up to your group, of course, but personally 
I feel our opportunity to serve is so much greater and 
more lasting if we concentrate on health education. We, 
as doctors’ wives, are in a position to know what is 
authenic. We might help hundreds of mothers, thru one 
lecture, sponsored by our public relations committee 
while we were making a layette (which might never be 
kept clean) for one mother. However the needs of the 
different localities determine this question. 


Perhaps in your county you'll wish to concentrate 
one year on health education, another on Hygeia, of 
public relations and legislation as the need arises and over 
a period of years you can cover our entire auxiliary out- 
line thoroughly and in a satisfactory way to yourselves 
and your communities. We should work under the di- 
rection of our state and national chairmen. 


Personally, I feel if the auxiliary should do nothing 
more than place Hygeia in the hands of each community, 
this alone would justify its existence as an auxiliary. Use 
your imagination and think what it would mean if every 
pupil in the United States were receiving the health 
information that he might get from Hygeia. The Ameri- 
can Medical Association has especially asked the auxiliary 
to place Hygeia in our schools. 


We should be informed members and able to give out 
authentic information to other organizations to which 
we belong and guide the program committees in these 
groups in their selection of material pertaining to health 
and speakers on health subjects. If you want to be in- 
formed about auxiliary work read the Hand Book (your 
president has it) and see if you have the tools necessary 
for your committee work. Read the auxiliary page of the 
American Medical Association and state journals. 


Read the news letter. In our little auxiliary we read it, 
jot our name on the back and pass it on to a member 
whose name isn’t there. Read state and national conven- 
tion reports. 

Let us not criticize the organization until we have 
informed ourselves about its objectives and accomplish- 
ments, then we won't criticize. 


It is a great privilege to be a member of an auxiliary 
and only wives, mothers and widows of doctors may 
belong in Kansas. 


‘Don’t be discouraged—Some years you won't accomp- 
lish much due to unavoidable conditions existing among 
your members but this difficulty will pass and a new 
year will come when you can carry on. 
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N° need to discuss with you 
ultraviolet’s therapeutic ad- 
vantages; you KNOW what this 
beneficial radiation accomplishes 
in treatment of many conditions 
which you meet daily — rickets, 
erysipelas, varicose ulcers, sec- 
ondary anemia. 

You KNOW too that ownership 
of a dependable, efficient, ultra- 
violet lamp would be a WORTH- 
WHILE INVESTMENT if such a 
lamp was purchased at a fair 
price and on reasonable terms. 
THERE IS SUCH AN APPARATUS 
—an entirely new product. It is 
the G-E Model “F” Quartz-Mer- 
cury Lamp, lower in price but 
BETTER in every way; better 
from the viewpoint of both phy- 
sician and patient. Certainly it 
merits YOUR consideration. 

Won’t you mail the handy cou- 
pon—today? You will learn from 
interesting booklets which we'll 
send, what a splendid lamp this 
is and how much it would mean 
to YOU to own it. 


OBLIGATION-==13 


| GENERAL @ ELECTRIC | 


X-RAY CORPORATION 


Dept. A-511, 2012 Jackson Bivd., Chicago, Ill. | 


Please send me the booklets dealing with | 
ultraviolet and the G-E Model “F” Lamp. | 
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Mead Johnson & Company 


FAIRMOUNT MATERNITY HOSPITAL 
Offers a modern fireproof hospital for the 
seclusion and care of the unmarried mother. 
Adoptions arranged if desired. 
FRED B. KYGER, M.D. 


1414 East 27th Street, 


Obstetrical Director 
Kansas City, Mo. 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, Ill. 


Have you any suggestions? 


Shall we continue it next year? 


Along about this time we begin to review the past year—wondering if 
we have given our best efforts and if there is some way we could improve. 


By the way—how have you liked our booklet, “Points of Interest”? 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


HUTCHINSON 


PRESCRIPTION PHARMACIES 


M. MAC GREGOR 


PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 
Kansas City, Kansas 


907 N. 7th Street—Huron Building 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 


DRISKO-HALE DRUG CO. 
ORUG AND HOSPITAL SUPPLIES 


Phone 9263 
Topeka. Kansas 


704 Kansas Ave. 
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Dependable Help 
foi Diagnosing and 
Treating Skin Diseases 


By R. L. SUTTON, Professor 
ef Dermatology, University of 
Kansas, School if Medicine, and 
R. L. SUTTON, JR., Assistant 
in Dermatology, University of 
Kansas, School of Medicine. 


The COMPLETE Reference The HANDY Reference 
DISEASES of the SKIN INTRODUCTION TO 

If you want a complete reference book DERMATOLOGY 
—a textbook and an atlas combined— If you want a smaller book—less ex- 
“Diseases of the Skin,” with its 1433 tensive, but equally as accurate, ‘“Intro- 
pages and 1310 illustrations, will be the duction to Dermatology’’ will satisfy. 
solution to your needs. Since 1917 this Completely rewritten and improved by 


the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 


book has been a leader. The present 
NINTH EDITION is better than ever. It 


will help you to correctly diagnose Third Edition. The section on syphilis 
your case—and tell you how to treat it. has been enlarged. 

The symptomatology, diagnosis, and This book, based on the larger text, 
treatment of the various disorders of combines judiciously the viewpoints of 


the senior author and the newer points 


the skin are presented clearly and of view of the junior author, retaining, 


simply. Particular emphasis has been however, the original latticework of 
placed on pathology and treatment. fundamental facts which contributed so 
The majority of the therapeutic meas- much to the value and popularity of the 
ures recommended are those which the parent volume, and omitting much de- 


scriptive and statistical matter which is 


author has found useful and practicable of interest to only the resmasch woekee 


inhis own private and dispensary prac- and the specialist. 
tice. 
INTRODUCTION TO DERMATOLOGY 
‘ DISEASES OF THE SKIN—$th Edition. —3rd Edition. 666 pages, 229 illustrations. 
: 1433 pages, 1310 illustrations. Price, $12.50. Price, $5.00. 
: THE C. V. MOSBY, COMPANY KMJ-11-37 


‘ 3525 Pine Blvd., St. Louis, Mo. 

Gentlemen: Send me the Sutton book checked with (X), charging my account. 
(1 DISEASES OF THE SKIN—$12.50 
INTRODUCTION TO DERMATOLOGY-—$5.00 
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